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Establishment of the program of 
clinical psychology in the Veterans Ad- 
ministration is involved in two sorts of 
rapid evolution which may almost be 
called professional revolutions. These 
are the great expansion and strength- 
ening of medical services to veterans 
and the reorientation of standards and 
practice in the psychological clinical 
field. 

When all who served in the armed 
services during this war have been 
added to the ranks of the veterans of 
previous wars, the total will be more 
than 20,000,000, 4% of the population 
of our country. There are nearly five 
times as many veterans now as before 
the war, and they constitute a much 
larger proportion of the total popula- 
tion than ever before. Because of this 
great expansion of patient load, for 
whose medical care the Veterans Ad- 
ministration has the primary responsi- 
bility, benefits to veterans will total 
\;more than $1,400,000,000 in the cur- 
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rent fiscal year, and next year the 
sum will probably reach $2,500,000,- 
000. These figures are of the order of 
magnitude of the total cost of the 
atomic bomb or of our entire national 
budget in the early 1920's. 

Not only has the number of patients 
to be cared for multiplied, but also the 
level of medical standards sought after 
has risen sharply since General Bradley 
and Dr. Hawley began to plan for a 
medical service “second to none in the 
world.” The medical schools of the 
country and the medical profession at 
large have been cooperating in a remark- 
able fashion with the development of 
the new Department of Medicine and 
Surgery. Outstanding specialists in all 
fields are working for the Veterans Ad- 
ministration in full-time, part-time, or 
consultant capacity. The most advanced 
medical procedures, some developed 
during the recent war, are now being 
employed in the Veterans Administra- 
tion. Among these are new prosthetic 
appliances for amputees; penicillin; 
streptomycin; new methods of physical 
medicine; and the most modern tech- 
niques of medical rehabilitation. For 
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the first time the Veterans Administra- 
tion is using clinical psychologists as 
members of the neuropsychiatric team, 
both in hospitals and in mental hygiene 
clinics. 

We have stated that there has also 
been a revolution in standards and prac- 
tices of clinical psychology throughout 
the whole profession. Principally as a 
result of the large programs in this field 
in the Army, Navy, and other services 
during the war, there has been a tre- 
mendously increased interest in clinical 
application of psychological principles. 
Many whose chief concern in the past 
has been with other branches of psy- 
chology have now turned their atten- 
tion to the clinical branch, so that the 
others are actually in danger of being 
seriously neglected. To meet the great 
demand for clinicians, training pro- 
grams must be established and stand- 
ardized, but it is equally important that 


education continue apace in the other 


branches. America’s universities are 
not at present equipped to give graduate 
training in any type of psychology at a 
rate which will begin to meet the de- 
mand. There must be a complete rev- 
olution of the scope of national planning 
in this field, in matters both of quantity 
and of quality. Few if any would dis- 
agree with the statement that no uni- 
versity in the country has in the past 
had a well-rounded training program 
covering all necessary fields relevant to 
clinical psychology. | 

Arother aspect of the professional 
revolution is the advanced concept of 
the clinical psychologist. He is no 
longer merely a psychometric techni- 
cian, for he has developed full profes- 
sional stature in diagnosis, in therapy, 
and in research. Consequently his sta- 
tus is being established comparable to 
that of the physician in every way com- 


patible with law and best professional 
practice. This is the policy being fol- 
lowed by the Veterans Administration. 

The following symposium of nine 
articles has been written entirely by 
full- or part-time employees of the Vet- 
erans Administration who are directly 
connected with the program of clinical 
psychology. It represents a sampling 
of a number of different aspects of 
thought in the program. Since the 
program is less than a year old as an 
organized entity, it is still in the early 
stages of its development, but despite 
that fact it is even at present the most — 
comprehensive such program that has ~ 
been put into operation. 

The first paper is by Dr. Daniel 
Blain. One of the activities under his 
jurisdiction as Chief of the Neuro- 
psychiatry Division in the Veterans 
Administration is the Clinical Psy- 
chology Section. 
the relation of the psychiatrist and the 
psychologist makes it very clear that the 
psychologist will have an important — 
team function in neuropsychiatric care. — 
Dr. Blain’s liberal attitudes on this mat- — 
ter are representative of the policy 
which finds widespread acceptance 
throughout the Veterans Administra- 
tion. 

The Veterans Administration is di- 
vided geographically into 13 branches, 
each of which has a Branch Chief © 
Clinical Psychologist. Professional re- — 
sponsibility for the program in these 
areas is decentralized to these men. In 
the second article Dr. Donald K. | 
Adams, the first of these chiefs to go © 
on duty, discusses professional prob- 


lems inherent in the establishment of — 


such a program, and contemplates the | 
direction of future developments in — 
this professional area. 

Clinical psychologists of the Veter- — 


His discussion of © 
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ans Administration serve in either men- 
tal hygiene clinics or hospitals. Two 
outstanding stations of the Veterans 
Administration which began early in 
the program and have developed rapidly 
are the Mental Hygiene Clinic in New 
York and the Winter Veterans Admin- 
istration Hospital in Topeka, Kansas, 
associated with the Menninger Founda- 
tion and the University of Kansas. To 
illustrate the directions in which we 
hope all clinics and hospitals in the 
Veterans Administration will develop 
as the program expands, we have asked 
the chief psychologists of these two sta- 
tions, Dr. Campbell and Dr. Challman, 
to write articles discussing their work 
in detail. 

At the present time our program has 
three times as many vacancies for full- 
time clinical psychologists as there are 
employees of this type. Eventually we 
shall probably need over a thousand 
clinical psychologists. There is no way 
to obtain these except for the Veterans 
Administration to sponsor a large-scale 
training program, and this is discussed 
in the article by Mrs. Morgan, who is 
responsible for much of its administra- 
tion in Washington. 

It is entirely possible that in the long 
run the greatest contribution of clinical 
psychologists will be in research. Since 
the Veterans Administration has the 
largest organized clinical population 
ever to be combined under the charge 
of one institution and will have an op- 


portunity to follow a large percentage 
of these patients for many years, great 
opportunities for clinical research are 
opened up. In his article Dr. Bronfen- 
brenner, who was formerly in charge of 
over-all planning of research in clinical 
psychology for the Veterans Adminis- 
tration, discusses the possibilities of in- 
vestigation in the whole neuropsychi- 
atric field. In the next article Dr. Kelly 
describes the first such research project 
to be established under the Veterans 
Administration, that of selecting clini- 
cians in the field of psychology and psy- 
chiatry. 

Certain specific clinical techniques 
have been developed at local stations 
during the short time clinical psycholo- 
gists have been working in the Veter- 
ans Administration. Most of these 
techniques had earlier been used else- 
where, but their application has been 
amplified or standardized in the Veter- 
ans Administration. Many such studies 
are in progress in our various stations, 
but among the first to come to the point 
where even preliminary report is pos- 
sible are those of Dr. Katz on the use of 
audio-visual aids in psychotherapy and 
Mr. Stein on the sentence completion 
projection test. As more of these spe- 
cific techniques are developed and stand- 
ardized, they will be published, because 
the Veterans Administration wishes to 
inform the general public as rapidly as 
possible concerning the results of re- 
search carried out by its employees. 
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THE PSYCHIATRIST AND THE PSYCHOLOGIST* 


DANIEL BLAIN 
Chief, Neuropsychiatry Division, Veterans Administration 


The relationship of the two disci- 
plines of psychiatry and psychology is 
an important matter to consider at 
these meetings of the American Psy- 
chological Association for several rea- 
sons. A large number of scientists is 
met here in a group which includes 
most of the leaders in all the various 
branches of psychology. It is the first 
post-war national meeting of the pro- 
fession, and it occurs at a time when 
the country is in greater need of what 
psychiatry and psychology imply than 
at any time in its history. Also, for 
many causes, there is now a tremen- 
dously increased demand for profes- 
sional personnel of nearly all types, and 
I think everyone would agree that not 
only are the psychologists an important 
professional branch in themselves but 
also that they can make valuable con- 
tributions to the training of all other 
branches of professional personnel. 
Then, too, attention is drawn to the in- 
terrelationships between psychiatry and 
psychology by the significant recent 
rapid expansion of clinical psychology, 
associated with the fact that it is in a 
relatively early stage of development 
and demands careful planning for the 
future. 


Tue Past CoNnFLICT OF THE 
PROFESSIONS 


Psychiatry and psychology are quite 
obviously like a pair of brothers with 
similar heritage and comparable func- 
tions in the general economy of family 
life. Yet, again like two brothers, in 
their personal and intimate relationships 


* Speech delivered before the Military Divi- 
sion of the American Psychological Association, 
in Philadelphia, September 4, 1946. 


they have in the past constantly agreed 
to disagree over points which neither 
will yield to the other. I am afraid that 
the simile fails here, however, because 
brothers are noted for uniting against 
a common outside threat, whereas, at 
least until recently, there have been few 
signs that these brothers have any 
tendency to protect each other under 
any circumstances. 

This is the Military Division of the 
American Psychological Association, 
which implies that most of the audience 
have themselves served the Armed 
Forces in one capacity or another. Be- 
cause of this, it is fitting that we should 
discuss here the experiences which many 
psychologists had for the first time in 
the war—opportunities for responsible 
clinical work. In various types of mili- 
tary assignments many new functions 
were given to men labelled psycholo- 
gists. The amount of experience in the 
different. types of human relationships 
varied for each according to the specific 
situation he was in. But every psychol- 
ogist tried many new things, and many 
assumed more responsibility with re- 
gard to the direction of other human 
beings than they ever had before the 
war. Because of the shortage of physi- 
cians, psychologists were often called 
upon to assume the major responsibility 
for psychiatric cases and do the best 
they could. I am not in a position to 
know the details of how well these jobs 
were done, but I am sure that the psy- 
chologists reflected credit on their pro- 
fession. Those returning from mili- 
tary service came back with a broader 
outlook, and some had desires concern- 
ing the way they would like to live their 
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lives in the future which were funda- 
mentally different from anything they 
had envisioned before the war. 

Those actually in the Armed Serv- 
ices were not the only ones who grew 
and broadened in experience and living 
during wartime. Our civilian relatives 
and friends were also meeting trying 
conditions, and professional people who 
were working with and observing the 
reactions of these members of the home 
front also frequently came out of that 
experience with a changed attitude 
about their futures. There is a gen- 
eral mood for thorough reconsideration 
of accepted practices. 

That the brother sciences, psychiatry 
and psychology, do not yet see eye-to- 
eye on these many things, but are now 
sincerely looking for some common 
basis on which to determine the proper 
clinical functions of each, is well illus- 
trated by various papers which have 
preceded mine in this convention. Al- 
though I have had the privilege of at- 
tending relatively few of the sessions of 
the convention, it happens that in each 
paper I have heard there was reference 
to the moot problem of the proper dis- 
tribution of functions of psychiatrist 
and psychologist in relation to the pa- 
tient. This subject has been covered 
in many ways: seriously, humorously, 
and occasionally truculently, in a man- 
ner which reminds me of the way Tom 
Sawyer and his enemies used to chal- 
lenge each other—“I dare you to step 
over that line.” 


CENTERING ATTENTION ON THE 
PATIENT 


Indeed, so much has been said on this 
subject that it has become a trifle bor- 
ing. I am, therefore, going to depart 
from the classical method of attack and 
direct your attention differently. Actu- 


ally, the most important element in the 
entire problem has been overlooked in 
the battle of the giants which seems to 
be constantly raging. It just happens, 
and not by accident, that this essential 
element which I should like to bring into 
the discussion furnishes a common 
meeting ground for all of us who have 
done clinical work in the armed services. 
I refer to the poor patient who has to 
receive the benefit of the attentions of 
whichever of the two brothers succeeds 
in knocking out the other. 

If I were at an appropriate point in 
the presentation of an after-dinner 
speech, I should propose the following 
toast : “Here’s to the patient, who needs 
the professional help of many, and 
without whom we clinicians should 
have no reason for existence.” 

‘Whenever a patient asks for help, 
we think of the various sources from 
which aid can come. First, there is the 
team, whether organized or not, which 
includes those trained in many profes- 
sions, among them physicians, psychol- 
ogists, social workers, nurses, occupa- 
tional therapists, recreational aides, 
etc. Then, surrounding the patient and 
affecting him favorably or unfavorably, 
are the multitude of variables in his en- 
vironment which can be changed to his 
benefit or detriment. One may also 
consider the various attitudes, beliefs, 
and preconceptions which are determi- 
nants of the total situation from which 
the patient is suffering. Here again is 
a large number of variables which can 
be altered to affect the patient’s welfare. 
Many sorts of influences play each their 
own part in determining the sickness or 
health of a patient. _The only element 
which is not multiple, and which is the 
focal point of all of these influences, 
good or bad, is the patient himself. 

My suggestion is that, rather than 
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focus our attention on what each of us 
can do, or would like to do, or may be 
called upon to do for the patient, we re- 
verse the process and see what the pa- 
tient needs somebody to do for him. 
Let us define our object as improving 
the patient’s position in his total situa- 
tion. 
We may or may not be interested in 
-curing a condition. There are times 
when the most we can expect is to ameli- 
orate or to make an illness more toler- 
able, or to help a patient to accept a con- 
dition which, in itself cannot be 
changed. Sometimes we can merely try 
to smooth the path or to provide secur- 
ity or rest or temporary respite. Oc- 
casionally all that is necessary is to re- 
move restraints and inhibitions to en- 
able the natural characteristics of a man 
to assert themselves. At other times we 


may wish to bring external forces into 


play or correct environmental influ- 
ences. In other words we may at times 
make efforts to change the patient’s 
condition so profoundly that on dis- 
charge we can say he has been cured of 
his disease or made into a normal in- 
dividual. But on other occasions we 
will find that our best efforts can do no 
more than moderate his distress. 


SOLVING THE PATIENT’s PROBLEM 
I think it is worthwhile to make a 


clear statement of the problem which is - 


presented by any patient and which de- 
mands some sort of action by those 
whom he consults. First, we must 
know: What does the patient want? 
Second, what does he need? And third, 
what can be done to give him both of 
these in whole or in part? Whereas a 
pure scientist might feel that his object 
is to diagnose a patient’s condition, 
identify his need, fulfill it, and effect a 
cure, practically speaking we must re- 


member that patients frequently need 
one thing but want something else. If 
we do not pay considerable attention to 
what the patient sincerely believes he 
wants at the same time as we find out 
what he also needs, and if we neglect to 
handle properly the patient’s conscious 
desires, the opportunity to give him what 
he needs may not be available because he 
may go to someone else who recognizes 
that he both wants things and needs 
things and that these two are not neces- 
sarily the same. 

Solving the patient’s problem de- 
mands three sorts of activities—diag- 
nosis, therapeutics, and management. 
Diagnosis must rest on intimate knowl- 
edge of conditions both less severe and 
more severe than those presented by the 
patient. One must have knowledge of 
the structure and physiology of the or- 
ganic parts of the body-mind machine, 
thorough comprehension of dynamic 
psychological processes, and ability to 
observe where these have departed from 
normal function and are causing pain or 
handicapping the total organism. 

Therapeutics demands knowledge of 
all possible remedies and the ability to 
calculate the effect of each upon the par- 
ticular problem. One must think of 
chemotherapy, mechanical contrivances, 
psychotherapy, suggestive elements, 
analytical procedures, and environ- 
mental manipulations. One must have 
a real understanding of the value of in- 
telligent neglect, and the indications and 
contraindications for using this thera- 
peutic method. Too, one must know 
when to force therapy and when to wait 
for the patient to ask for more. One 
must have considerable knowledge of 
all of the factors involved in the terms 
“positive” and “negative transference.” 
A competent diagnosis should give some 
idea of the specific attitudes, beliefs, and 
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preconceptions which play a part in the 
development of the illness, and part of 
the therapy should naturally be aimed 
specifically at removing or neutralizing 
these effects. 

Making and executing a plan for 
managing the patient require compre- 
hensive knowledge of the positive and 
negative assets of the total situation. 
One must know what opportunities 
exist outside the clinic or hospital where 
the patient is, for gaining therapeutic 
benefit, for placement, or for employ- 
ment. One must have knowledge of 
the wide range of environmental factors 
and have some judgment as to which of 
these can actually be altered in favor of 
the patient. In analyzing the various 
things that need to be done for the pa- 
tient, it is apparent that much informa- 
tion gained in medical school, psycho- 
logical curricula, nurses’ training, social 
service experience, together with a great 
deal of good common horse sense, can 
be put to good use. And, in addition, 
non-professional individuals and agen- 


| cies, both in the family and in the com- 


munity, not only need to be known, but 
to be harnessed to work for the patient’s 
benefit. 


WHAT QUALIFICATIONS ARE NECES- 
SARY IN THOSE WuHo HELP THE 
PATIENT? 


When we have some sort of concept 
of the various things that the patient 
needs done to him, with him, and for 
him, the question naturally arises, 
“Who shall perform each of these func- 
tions?” The answer may be made sim- 
ple, “Anyone may do any of the things 
necessary for the patient’s good who is 
properly prepared.” 

Obviously, there are different degrees 
of preparedness, and preparedness in- 
cludes natural abilities, natural gifts in 


functions mentioned above. 


human relations, predilections, and 
other personality characteristics. It is 
likely that a natural selection of person- 
ality traits operates unrecognized, for 
there are certain characteristics quite 
common among those who enter all the 
psychological fields. As the clinical 
branch of psychology expands, natural 
selection will again show itself, and 
those who are equipped to succeed in 
human relationships will be most likely 
to choose such work. The exceptions, 
of course, are those whose decisions are 
neurotically determined. I believe that 
one of the explanations of why doctors 
become psychiatrists, why students spe- 
cialize in psychology, and why some 
psychologists enter the clinical phase, is 
because of needs for psychological help 
which we, often unconsciously, attempt 
to satisfy. A little of this is probably 
a good thing. Too much of it keeps us 
from being objective in our professional 
duties. 

Three factors have important bearing 
on the success of anyone attempting to 
carry out any part of the professional 
First of 
these is type of personality. An effec- 
tive clinician needs stability, a warm 
outgoing nature, and the other elements 
often summarized by the term “em- 
pathy.” 

The second factor is training. Much 
can be done without training, and some 
people are so intuitive, warmly sym- 
pathetic, and understanding that they 
can do a great deal for a patient without 
systematically carrying out any of the 
processes mentioned above in diagnosis, 
therapeutics, or management. It is 
doubtful whether their ministrations 
should properly be known as therapy. 
All of us can do much that is helpful to 
a patient, give unclassified types of aid 
which may be called supportive or sug- 
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gestive or just plain healthful acts 
which help the person on his way a little. 
These things can be done by those who 
have not had the benefit of training, and 
should not be credited to a professional 
individual as part of his armamen- 
tarium. Technically, it might be proper 
to say that nothing should be called 
therapy which is not consciously per- 
formed and evaluated and which does 
not require definite training for execu- 
tion. One would be expected to make 
the greatest contribution in the area in 
which training is greatest. However, 
it often happens that, having been 
trained in a certain way, one develops 
interests in another direction. The 
temptation, then, is to exercise the au- 
thority derived from qualification in one 
field as justification for doing another 
sort of work which has become more 
pleasurable in the meantime, but for 
which one has not had satisfactory 
background. 

The third of the important factors 
relating to successful professional per- 
formance is experience. There is no 
adequate substitute for this. I refer to 
two types of experience. One is that 
gained by putting into action processes 
which one has been taught. Repeated 
performance pays dividends in accur- 
acy, judgment, and dependability. An- 
other type is experience in living. It 
reflects itself in the maturity of the 
practitioner, in his knowledge of life, 
his understanding of himself, and his 
ability to comprehend the many facets 
of other human beings, all of which is 
the sort of knowledge no professor can 
put into a course. Academic know- 
ledge is necessary and its application in 
practice is necessary, but it becomes 
really valuable only when fitted properly 
into the total situation. 

Experience in dealing with sick pa- 


tients should include not only working 
with them, but also actual carrying of 
responsibility for their welfare. Any- 
one who promises a patient either di- 
rectly or implicitly that he can do some- 
thing for him, accepts responsibility for 
a complex body-mind machine which 
may be on the verge of a breakdown, 
perhaps in some department not directly 
related to the particular problems which 
come to the attention of the practitioner. 
Sudden death does occur; sudden 
changes in mood result in suicide. New 
symptoms constantly appear. It is of 
grave importance to the patient that 
someone be in charge of the therapeutic 
plan who is completely competent. 
Whereas many can influence favorably 
a patient’s course, or at least be around 
when a favorable change occurs and 
thereby get credit for it, one cannot have 
much confidence in one’s diagnostic or 
therapeutic abilities unless one has had 
the opportunity to extend his knowledge 
beyond the particular degree of severity 
of illness in the present case. One should 
know how near to normal a symptom 
is. One should also know how near to 
being a very grave indication any symp- 
tom may be. Experience, therefore, 
must cover a broad latitude. 


To Wuat Proressions May Duties 
BE DELEGATED? 


I have touched briefly on a number of 
things which seem to me important in 
obtaining the best services from all 
members of a neuropsychiatric team, 
and I believe that if these suggestions 
are followed there can be no difficulty in 
carrying out the various functions 
which the team must be prepared to per- 
form. Then the needs of the patient 
will be met in the most efficient, suitable, 
and safe way. It is the policy of the 
Neuropsychiatry Division of the Vet- 
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erans Administration, in which clinical 
psychology resides, that the delegation 
of duties in respect of the various needs 
of the patient shall not rest on profes- 
sional status, but rather on the prepara- 
tion of any individual either to direct or 
to perform any of the functions. There- 
fore, I can imagine that one of our 
mental hygiene clinics might be in 
charge of a psychiatrist or a psycholo- 
gist or a social worker or a psychiatric 
nurse or a sociologist or an anthropolo- 
gist. Any of these might carry admin- 
istrative responsibility, provided the in- 
dividual has maturity, training, experi- 
ence, a suitable personality, and is not 
only capable of doing the job, but is the 
best person available at the time and 
place. Psychologists are trained in cer- 
tain elements which are omitted in the 
training of psychiatrists, just as psy- 
chiatrists study some fields, like pathol- 
ogy, anatomy, and biochemistry, which 
are usually not part of the training of 
psychologists. The psychologist com- 
monly is made acquainted with certain 
scientific methods, with statistics, and 
with factors necessary to proper quanti- 
tative evaluation, the science of meas- 
urement. These elements in his train- 
ing make him a valuable team member 
who can contribute to investigations, 
evaluations, and surveys, which may or 
may not be fittingly termed research. 
Any mature person who combines that 
special form of training with a good 
deal of other experience of the sorts 
mentioned earlier, and with devotion to 
research, can make a large contribution 
through investigative work in advanc- 
ing psychiatry and psychology. 

I am quite firm in my conviction that 
anyone properly trained may at any 
time be given responsibilities com- 
mensurate with his background and 
ability, regardless of his professional 


category. Nevertheless I feel that it is 
in the realm of therapy that the psy- 
chologist is probably least trained and 
experienced at this stage of the develop- 
ment of the profession. Now that we 
are no longer faced with wartime de- 
mands, having more time at our dis- 
posal and more necessity for thorough 
and skilled care of patients, probably 
very few psychologists can be found 
with the competence to do therapy on 
their own responsibility. As time goes 
on, and more clinical experience is ac- 
cumulated, I am certain that there will 
be many more who are qualified. 

I am not particularly dismayed that 
few psychologists are trained therapists, 
in spite of the great need for help in all 
phases of the care of psychiatric pa- 
tients. For there are many big jobs to 
be done which I believe fall more nearly 
into the sphere of the proper functions 
of psychologists considering the present 
status of training and development of 
this science. We need more investiga- 
tions, more methods of evaluation, 
more quantitative and qualitative stud- 
ies of theory and practice. We need to 
know more about the nature of the 
neuroses. We need to know more about 
“normal” human nature and its range 
of deviations. We need to know how 
often mental abnormalities spontane- 
ously correct themselves. We need to 
know more about prevention of mental 
disease, which really should be the most 
important part of clinical psychiatry and 
psychology. We need more evaluation 
of the results of therapy and aids in 
standardizing methods of therapy. We 
need new methods of testing for rating 
neuropsychiatric disability. 

So many things are needed that I am 
inclined to deplore the special stress and 
strain which seem to surround discus- 
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sions regarding the functions of the 
psychiatrists and the psychologists. 
Particularly I deplore the demand that 
people who are frequently undeserving 
because they lack proper background be 
accorded responsibility in carrying out 
a complicated technical therapeutic proc- 
ess. Any success which an untrained 
person may have in alleviating emo- 
tional ills may in part be coincidental, 
but chiefly it lies in the power which he 
has at his disposal because of his innate 
character and general interest in other 
human beings. It is well to repeat our 
earlier statement that these same results 
may be obtained by anyone untrained in 
this specific area of emotional pathology 
who nevertheless is a person of some 
stature in his own right, such as a 
valued friend, a member of the clergy, 


a teacher, a scoutmaster, an employer, a 
favorite parent or an elder sibling. 

I wish there were many more psy- 
chologists prepared to do the tasks 
which need to be done. There is a great 
field in the clinical branch of the psy- 
chological profession. I recommend to 
you particularly the jobs of widening 
and clarifying our area of understand- 
ing. Success in any one of the areas 
which I have named will make possible 
better attention to individual patients. 
Let us consider carefully the various 
needs of the single patient and who can 
best satisfy them, but also let us think 
of the mass of sick individuals who con- 
stitute the challenge of the present and 
of the enormous crowds who in the fu- 
ture will descend upon us in even larger 
numbers, demanding more than we now 
can give them. 
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It is doubtful to what extent the 
problems of the Veterans Administra- 
tion clinical psychology program thus 
far in Branch No. 5 are representative 
of those it will face in other parts of 
the country. First and foremost, of 
course, is the problem of recruiting 
qualified and suitable personnel.’ This 
is naturally not peculiar to Branch No. 
5 (South Carolina, Tennessee, Ala- 
bama, Georgia and Florida) but it is 
greatly exacerbated there by the fol- 
lowing conditions: The South has pro- 
duced fewer clinical psychologists than 


* At the time this article was written, Dr. 
Adams was Branch Chief in Branch No. 5. 

1. That the two adjectives do not mean the 
same thing will become clear in what follows. 


the rest of the country for a variety of 
reasons that need not here be elaborated. 
Psychologists who have not lived there 
often have the impression, in my judg- 
ment erroneous, that the good life, pro- 
fessionally, culturally and personally, is 
difficult or impossible in the deep South. 
Since it is useless to argue so personal 
a matter and since salaries and qualifi- 
cations are uniform throughout the 
country, recruiting for this Branch is 
perforce effectively restricted to south- 
erners and persons with some sense of 
mission about clinical psychology, about 
the South or about both. This is not 
a disadvantageous selective bias but it 


a: 
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does cut down the possibilities consid- 
erably. 

A second difficulty is created by the 
equal scarcity of psychiatrists in the 
area. Veterans Administration Cir- 
cular No. 169, Section II, Paragraph 
Sb, states that “A mental hygiene clinic 
will function only when a neuropsy- 
chiatrist is present on duty status,” and 
this is, in my judgment, as it should be, 
irrespective of the competence of the 
psychological personnel and even 
though it meant that on 1 August 1946 
not a single Veterans Administration 
mental hygiene clinic was functioning in 
these five states. But if, in this Branch, 
we wait until psychiatrists are appointed 
to appoint clinical psychologists, the 
best or even all of the latter will have 
been preempted. If we appoint them to 
non-functioning mental hygiene clinics, 
we condemn them to an indefinite and 
demoralizing period of unproductive 
paper-shuffling or worse, which would 
cause an unfavorable reaction to the 
whole program and to the Mental Hy- 
giene Clinics in the Regional Offices to 
which they are attached. We have met 
this difficulty by assigning appointees 
to temporary duty at the hospitals as 
rapidly as possible.? 

But the complications of the person- 
nel problem do not end here. Even 
after sufficient neuropsychiatrists have 
been obtained, very few of them will 
have had any experience in the use of 
psychological assistance or any knowl- 
of its possible utility. (This is likely 
to be true more or less generally, al- 
though again especially characteristic 
of Branch No. 5.) Some of them will 


Z. Incidentally, this also affects the problem 
of securing appropriate space for Mental 
Hygiene Clinics; with the Regional Offices as 
crowded as most of them are, it would be 
foolish to battle for office space for a clinic that 
does not yet exist and the date of whose activa- 
tion is indefinite. 


be former State Hospital men or Vet- 
erans Administration employees of long 
standing. Some will be former Army 
Medical Corps officers. At all events a 
wide range of acquaintance with and at- 
titudes toward clinical psychology can 
be anticipated with certainty. With 
rare exceptions, the most favorable at- 
titude that can be expected is “Well, 
let’s try it anyway and see what these 
psychologists are good for.” When 
that is encountered, some psychologists 
will be tempted to spread themselves 
and try to show the psychiatrist not only 
that they can speak his language but 
that they really know more about his 
trade than he does. This would not 
help matters a bit, and it is up to the 
Branch Chief to supply the necessary 
guidance. 

At the same time the correlative diffi- 
culty must be avoided: It does not con- 
duce to a smoothly functioning clinic, 
for example, to associate a psychologist 
with successful group or other thera- 
peutic experience with a psychiatrist 
whose rigid conception of the psychol- 
ogist’s job is I.0.s and nothing else, no 
matter how tactful the former may be. 
Unless he also has the patience and 
perseverance for a long campaign of 
reorientation by consistently doing 
what that psychiatrist wants done bet- 
ter than he expects it done, his frustra- 
tion is apt to supply sand rather than 
oil to the interpersonal bearings. Such 
a psychiatrist should be provided with a 
competent psychometrist and the more 
accomplished psychologist placed where 
his assets will be exploited. These con- 
siderations suggest a corollary proce- 
dure, namely, that the Branch Chief 
visit each installation before assigning 
a psychologist to it in order to make 
the observations required for appro- 
priate assignment. 
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For ultimately, as in any other or- 
ganization of human effort, the effec- 
tiveness of a clinic will depend upon the 
personalities involved and upon their 
inter-personal relations. There has 
probably already been too much atten- 
tion to abstract definition of the func- 
tions of the clinical psychologist which 
may be premature and sometimes even 
harmful. Some confusion of thought 
is engendered by the circumstance that 
psychology stands not in one but in two 
relations to psychiatry. In the first 
place, it is one of the sciences basic to 
that art or technology, as physiology, 
chemistry, bacteriology, etc., are to all 
of medicine and as physics is to engi- 
neering.* In the second place, psy- 
chology has in recent years developed 
techniques of use in diagnosis and 
therapy and thus stands in the relation 
of a technology ancillary to a more com- 
prehensive technology. Many psy- 
chiatrists would no more omit psycho- 
logical tests from their diagnostic con- 
siderations than they would leave out 
serologicals. And some already wel- 
come the psychologist’s contribution to 
psychotherapy as heartily as the ortho- 
pedist welcomes that of the physiothera- 
pist or prosthetist to his task. And if 
the psychologist in his relation as tech- 
nologist makes his contribution with 
becoming modesty, he is no more liable 
to the accusation of “trying to practice 
medicine” than is the nurse, the physio- 
therapist or the serologist. The recog- 
nition of this relationship is not at all 
incompatible with the fact that some 
psychologists do psychotherapy well and 


3. The fact that much of the dynamics of 
mind has been discovered by psychiatrists them- 


selves has no more bearing on this relation than / 


ical discoveries 


has the fact that many bacteriol 
either has the 


have been made by physicians. 


fact that many psychological discoveries are not 
exploited by psychiatry. 


some psychiatrists do it badly or not at ~ 
all. 4 

If I am suffering from a bacterial in- — 
fection, I do not go to a bacteriologist, — 
however gifted, but to a physician. ~ 
Similarly, I doubt if anyone would — 
want his deficiency diseases treated by a 


biochemist, even though he knows much |! 
more about vitamins than the physician. ~ 


Nor would either of these scientists, — 
qua scientist, undertake a physician’s — 
responsibility for treatment although he — 
would doubtless, gua friend, share his — 
knowledge with us. Still less would we 
feel comfortable in the hands of one of © 
these, whether researcher or technolo- © 
gist, if there were any question as to ~ 
whether it was bacterial or a deficiency — 


disorder or some combination of the — 


two. But we would quite justifiably 
have much more confidence in a physi- — 
cian who had and used access to both 
scientists than in one who did not. Even — 
with our present sketchy knowledge of — 
psychosomatic relations it is evident — 
that “ruling out the somatic” is only © 
rarely possible; and even when this has — 
been done, somatic treatment (e.g. 
sedation) is often a useful and some- — 
times an indispensable adjunct to psy- — 
chotherapy. The converse relation is 7 
even more common. 


The care of the sick is the function © 
and the responsibility of the licensed — 


physician and he will delegate as much ~ 
or as little of it as he sees fit. 
at all unlikely that the psychologist in a — 
Veterans Administration Mental Hy- 
giene Clinic or Hospital will be a better — 
psychotherapist than the psychiatrist. — 
Certainly he should be for, after all, — 


psychotherapy is only one of many — 
_-weapons in the psychiatrist’s armory @ 
and it may frequently be the one with ~ 


which he is least expert. In such cases — 
the intelligent and conscientious neuro- ~ 


It is not © 


ti 

t 

a 

| 

1 


psychiatrist will delegate this particular 
treatment to the appropriate technolo- 
gist not only cheerfully but gratefully. 
If this ancillary role is too traumatic for 
a particular psychologist he can (a) 
become a physician or (b) fall back 
upon his status as basic scientist. He 
is not likely to be very effective in a 
Veterans Administration Mental Hy- 
giene Clinic. 

The implications of this dual relation 
of psychology to psychiatry for clinic 
operations are clearly drawn in the de- 
scription of the duties of clinical psy- 
chologists in the Veterans Administra- 
tion Circular No. 169, Section II, Para- 
graph 9, Sub-paragraph a, (5) and (8), 
here quoted : 

“(5) Participates in research activities of 
the Mental Hygiene Clinic. 

(8) Carries out individual or group ther- 
apy under direction of the responsible neuro- 
psychiatrist who will first review the case to 
determine if the problem can be competently 
handled by a clinical psychologist. The 
Chief neuropsychiatrist will delegate such 
therapeutic duties only when he believes the 
individual clinical psychologist to be fully 
competent to handle the case. Periodically 
the individual clinical psychologist will con- 
sult with the neuropsychiatrist on the pro- 
gress of the therapy and additional treat- 
ment. The patient may be referred to a 
clinical psychologist for individual or group 
treatment if the case involves conditions 
such as: readjustment of habits; personality 
problems within the normal range; educa- 
tional disabilities, including speech impair- 
ment, and similar difficulties requiring re- 
education ; or relatively minor psychoneurotic 
conditions without important somatic com- 
ponents.” 

Thus the functions of the clinical psy- 
chologist in the Veterans Administra- 
-® tion will vary from situation to situa- 
| tion and any future codification of them 
is likely to be a crystallization of the col- 
lective experience of collaboration be- 
tween psychiatrists and psychologists in 
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this program. This imposes a heavy 
responsibility for the future develop- 
ment of clinical psychology upon all the 
psychologists in the program and par- 
ticularly upon the branch chiefs. If 
they do their jobs of placement and 
guidance well the situation of clinical 
psychology five years from now ought 
to be beyond cavil. If they do these 
jobs badly, it will surely be much worse. 
Not all the clinical psychologists who 
qualify by the established standards of 
education and experience are going to 
be capable of more than routine psycho- 
metrics. Those that are not can be used 
advantageously in places where that is 
all that is required or desired. Not 
everyone who has read a book or taken 
a course on the subject of counseling 
the maladjusted is qualified by person- 
ality to do it. Neither is the itch to 
practice psychotherapy a satisfactory 
criterion of the ability. Indeed, most 
readers will have known some individu- 
als who suggest the possibility of an 
inverse relation between the itch and the 
capacity. A few such persons in the 
wrong places can embarrass clinical psy- 
chology so that no amount of conscien- 
tious and constructive work by the ma- 
jority can efface negative attitudes. 
This is no idle question of prestige. 
It has important practical implications. 
Suppose, for example, that with the 
most intensive recruiting and training 
program it should still be impossible 
two years from now to staff Mental 
Hygiene Clinics in some regions with 
psychiatrists. Suppose also that in the 
meantime clinical psychologists had 
done their jobs well, including, where 
appropriate and delegated by the direct- 
ing psychiatrist, psychotherapy. Is it 
not conceivable that the regulation 
quoted above might be amended to read 
“A mental hygiene clinic will function 
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only when a neuropsychiatrist is present 
on duty status or when a physician and 
a psychologist approved by the Branch 
Chief Neuropsychiatrist for psycho- 
therapy are both present on duty sta- 
tus’? This might mean the difference 
between helping thousands of veterans 
at an early stage and letting them flood 
the hospitals, with consequent reduction 
in the attention they could receive there, 
at a later one. But this or any other 
extension of responsibility will have to 
be earned in day-to-day collaboration in 
clinical work. 

As a matter of fact there is every 
prospect that the sheer pressure of the 
load will soon result in the psycholo- 
gist’s being given all the work for which 
he shows even a little aptitude. Faced 
with more work than he can handle, it 
would be a very conservative or insecure 
psychiatrist who would not avail him- 
self of all the abilities of a clinical psy- 
chologist who showed any capacity for 
team work. It may even happen that a 
part of the branch chief’s job will be to 
see that some clinical psychologists do 
not become occupied with therapy to 
the exclusion of other functions. 

In this connection it might be well to 
point out that many therapeutic prob- 
lems in the Veterans Administration 
will parallel those in the Army in that 
a rather considerable reward attaches 
in many cases to remaining sick. It is 
probable that scientific data will never 
rapidly influence legislation on this sub- 
ject, but one research objective might 
well be a determination of the effect of 
this state of affairs. While such an in- 
vestigation would profit by the inclusion 
of a non-veteran population, some evi- 
dence might be obtained by a compari- 
son of response to treatment in different 
economic levels among the veterans 
themselves. At all events experience in 


Army clinical psychology should be a q 


decided asset. 
Another asset of importance, espe- 
cially in demonstrating the utility of 


clinical psychologists to psychiatrists 1 


who have not previously had such 
a service, is the Rorschach method. 
Even if they have never been in 
places where it is used, nearly all psy- 
chiatrists have heard of it and are in- 
terested in it. One of the first questions 
asked by psychiatrists about a candidate 


in clinical psychology is apt to be: “Can _ 


he do Rorschach tests?” They may 
never have heard of scatter analysis and 


be honestly convinced that their esti- — 
mates of a patient’s intellectual level — 
from an interview are quite as valid and ~ 
informative as anything that can be © 


gotten from a Bellevue-Wechsler intel- 


ligence test, but the Rorschach method ~ 
almost invariably intrigues them. Hence — 
a psychologist so situated that his first ~ 
task is to demonstrate how he can be © 
useful to the psychiatrist would be well 
advised not only to have the method at ~ 
his finger tips but to be prepared to © 
translate its technical terminology into ~ 
language that will be meaningful to, © 
say, a Kraepelinian and to do this with- | 


out appearing to do so or talking down. 
It may seem from all this emphasis 


on tact, objectivity, and professional 
competence that only a psychologist of 
superhuman excellence could be success- ~ 
ful in the Veterans Administration pro- _ 
gram. This is, of course, not the case. 
I am merely trying to record impres- ~ 
sions from an admittedly very scanty ~ 
experience in the job that seem as if 
they might be useful to psychologists ~ 
about to join the program and, as re- © 
marked at the outset, they may be only ~ 


locally relevant, though I doubt it. 


If we were looking for ideal psychol- 
ogists we could go on indefinitely. Con- | 
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sider for a moment the fact that a 
larger proportion of our population 
than ever before is going to undergo an 
intensive experience of revaluation of 
values, for this is at bottom what all 
psychotherapy, irrespective of method, 
is. Consider further what it could 
mean for our whole society and its 
future if this process were guided solely 
by people who, while not censorious, 
themselves had well integrated, demo- 
cratic and generalizable value systems ; 
who valued self-reliance and voluntary 
cooperation above security and authori- 
tarian compulsion, equity above peace, 
objectivity above success and honor 
above expediency.” It was the mass 
devaluation of values far more than 


1. Cf. Green, A. W., 1946, Journal of Per- 
sonality, Vol. 14, pp. 199-228. 

2. lam not too greatly disturbed by the sup- 
posed semantic emptiness of such words. If you 
are going to talk about values—and the psychol- 
ogist can not escape doing this—you have to use 
some words. It is probable, even in the present 
state of affairs, that the referents of these have 
been experienced sufficiently generally, at least, 


economic frustration that made the 
Germans such easy victims of Nazi 
propaganda. Ordinarily we resolve our 
conflicts between values in terms of 
their means-end relations to some super- 
ordinate value: but when there are no 
superordinate values, the easy solution 
is to turn to some authority, secular or 
other, and beg to be told what to want : 


“They wish to be free of their freedom, 
The long labor of liberty ended.”% 


It is idle to expect that there will be 
any such ideal personalities in the Vet- 
erans Administration clinical psychol- 
ogy program or, for that matter, any- 
where else. But if this Utopian day- 
dream should serve to emphasize the 
scope and the challenge of the oppor- 
tunity offered by the program to clinical 
psychologists it will not have been 
wholly pointless. 


it may be hoped, among the readers of this jour- 
nal, for them to carry some of the intended 


meaning. 
3. MacLeish, A., 1939. The Fall of the City. 


THE ROLE OF THE CLINICAL PSYCHOLOGIST IN A 
VETERANS ADMINISTRATION MENTAL 
HYGIENE CLINIC 


HELEN M. CAMPBELL 
Chief Psychologist of the Mental Hygiene Service of the Ray Clinic, New York Regional Office, 
Veterans Administration 


The New York Veterans Adminis- 
tration Mental Hygiene Clinic opened 
on May 10, 1946, Within the first few 
days several hundred patients sought 
admission to the clinic for treatment 
and through subsequent months about 
forty to fifty new patients were request- 
ing treatment each day. The necessity 
of a continued increase in staff, space, 
equipment, and expansion of special ac- 
tivities retarded the expected rate of 


| 4 


achievement of smooth organization 
and stabilization of procedures. Ini- 
tially, only general principles and 
policies were established pertaining to 
such matters as handling of patients and 
delineation of the role of the various 
professional groups ; specific procedures 
and most implementing details were left 
to be determined pragmatically. This 
tentative approach proved comfortably 
conducive to the rather constant, and 
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usually unforeseen, changes necessary 
during the shake-down period which 
will probably characterize the first year. 

The work of the clinical psychologist 
will be described as presently in opera- 
tion, though, as suggested by the over- 
whelming demand for out-patient psy- 
chiatric treatment, techniques for the 
handling of large numbers of patients 
simultaneously may have to be devel- 
oped in the future. 

Diagnosis: Team relationship be- 
tween psychiatric social workers, clini- 
cal psychologists, and neuropsychia- 
trists is emphasized as essential. A 
feeling of collaboration is promulgated, 
each professional group maintaining an 
equal attitude of responsibility for the 
patient. Social workers and psycholo- 
gists are in no sense merely technical as- 
sistants to psychiatrists: they do not 
wait to see a patient by referral from a 
psychiatrist, and they assume full re- 
sponsibility for a patient so long as the 
patient is in their charge. 

A patient who comes into the clinic 
for the first time is directed immediately 
by the receptionist to the Admitting 
Room where he is interviewed briefly by 
a social worker and a psychiatrist. Two 
objectives are accomplished in this 
screening interview. An initial im- 
pression is gotten of the patient’s diffi- 
culties and presenting symptoms, so 
that he may be assigned to the proper 
examining psychiatrist in the clinic, or 
it is determined that he should be sent 
to one of the several private clinics in 
New York which has a contract with the 
Veterans Administration to treat veter- 
ans. A patient admitted here for treat- 


ment is seen the same day by an examin- 
ing psychiatrist if his condition is seri- 
ous, or if not, given the earliest possible 
appointment on a _ subsequent day. 
While it is considered desirable that all 


deviations? 


patients next be seen by a social worker 
and psychologist so that each of these 
workers can contribute in his respective 
area to the total diagnostic picture, this 
has not been possible, because of the 
overwhelming load, and because the 
number of psychiatrists on the staff has 
so far been in excess of the number 
of social workers and psychologists. 
When the clinic is fully staffed, there 
will be one psychologist to one psychia- 
trist to two social workers. Psycholo- 
gists have been primarily collaborating 
in the diagnostic work-up of patients 
referred from Advisement and Guid- 
ance Division with a question of present 
medical feasibility for vocational re- 
habilitation or prior treatment in the 
clinic, of patients under consideration 
for electro-shock treatment, and of pa- 
tients being studied by the resident psy- 
chiatrists. 

The contribution of the psychologist 
toward the total diagnostic picture con- 
sists in offering information relevant to 
the following main questions: (a) Does 
the patient show mental or personality 
(b) If so, what is their 
significance for determining the nature 
and degree of the patient’s illness? (c) 
What psychogenic factors appear to be 
contributing to the patient’s illness? 
(d) What steps should be taken in treat- 
ment? In his effort to answer these 
questions, the psychologist has avail- 
able (a) the social, psychiatric and 
medical history, (b) reports of psy- 
chiatric examination, and (c) medical, 
neurological, and laboratory reports. 
He then examines the patient through 
informal interview and through the use 
of whatever diagnostic tests are re- 
quired to answer, with a fair degree of 
assurance, the broad diagnostic ques- 
tions or other special problems perti- 
nent to the case under consideration. 
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In order to maintain an acceptable 
standard of validity, the psychology 
staff has agreed on a minimum battery 
of tests for use, generally, with each 
patient. Since deviations in test per- 
formance must be observed as a differ- 
ential pattern if they are to have fullest 
significance for answering the diag- 
nostic problems, it follows that many 
areas of functioning must be observed 
in order that significant patterns of de- 
viation emerge with fair validity. 

The minimum battery of tests used 
in the examination of a patient con- 
sists of : Wechsler-Bellevue, Rorschach, 
Thematic Apperception Test, and a Pro- 
jective Sentence Completion Test. 
There are occasionally exceptions when 
less than the battery is used, when, for 
example, patients are examined on a 
consultation basis and are not to be ad- 
mitted for treatment in the clinic. Also, 
of course, very often testing beyond the 
battery is desirable, for example, the 
Goldstein-Scheerer or Bender Gestalt 
and other tests may be used if there is 
suggested but not conclusive evidence of 
organic deterioration revealed on the 
other tests. 

After the psychologist concludes his 
examination of the patient he writes an 
interpretation of the findings oriented 
toward the problems of diagnosis, prog- 
nosis, dynamics, and recommendations 
for treatment. There is then an in- 
formal conference with the psychiatrist 
and social worker who have collaborated 
in the diagnostic work-up to discuss the 
total findings and to agree on the ap- 
propriate steps in treatment. 

For the purpose of emphasizing the 
exact role of the psychologist as a col- 
laborator on the diagnostic team, a brief 
amplification of the principles implied 


1. See paper in this issue entitled “Sentence 
Completion Test,” by Morris I. Stein. 


by the foregoing description of proce- 
dure is offered. The psychologist is 
neither a technical (or laboratory) as- 
sistant to the psychiatrist, nor is he a 
consultant on special psychological prob- 
lems deemed emergent during examina- 
tion by the psychiatrist or social worker 
and posed by them to the psychologist 
for specific solution. As technical as- 
sistant or special consultant, the psy- 
chologist unnecessarily restricts his in- 
vestigation to spheres far short of what 
he is in actuality able to accomplish. 
Moreover, he is almost certain, either to 
arrive at conclusions unwarranted on the 
basis of his narrow approach, or report 
only very tentative findings frequently 
inappropriately utilized by the social 
worker or psychiatrist. In addition, the 
particular questions posed by the psy- 
chiatrist or social worker may turn out 
to be not the most crucial. In the inter- 
est of contributing to the full limit of 
which he is capable and of achieving 
optimal validity, the psychologist con- 
siders himself responsible for properly 
investigating all psychological functions 
(as distinguished from somatic) which 
may conceivably have bearing on the 
case of the patient to be treated. It is 
in this sense that the psychologist is a 
collaborator with the other professional 
groups forming the mental hygiene 
team. 

In addition to the informal diagnostic 
conferences already mentioned, there are 
three regularly scheduled seminars each 
week where a case is presented by a resi- 
dent psychiatrist. The social worker 
and psychologist who have collaborated 
in the diagnostic work on the patient 
present their findings. These are essen- 
tially teaching seminars, and they pro- 
vide an opportunity for the exchange of 
ideas; in addition to those regularly 
attending as students or teachers, other 
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members of the staff attend from time 
to time. 

There are, also, two formally con- 
stituted diagnostic boards with psychol- 
ogists as participating members. One 
is the Electro-shock Board which must 
review and approve all patients recom- 
mended for electro-shock therapy. A 
psychologist serves on this Board. He 
furnishes a thorough psychological 
work-up on each patient to be presented 
to the Board and participates in the dis- 
cussion re presence of criteria which 
have been established to govern suit- 
ability of a patient for electro-shock. 
Another board in which a psychologist 
participates is the Medical Rehabilita- 
tion Board. This is an intra-mural 
board receiving patients who need total 
rehabilitation: medical, occupational 
and psychiatric. All patients who have 
been declared infeasible for vocational 
re-training by some division in the Vet- 
erans Administration are received by 
this diagnostic board. If infeasibility 
is established then treatment objectives 
are planned to render the patient ulti- 
mately feasible for vocational training. 
The Board is composed of doctors and 
other personnel from the Advisement 
and Guidance Division, Education and 
Training Division, Medical Rehabilita- 
tion Service and Mental Hygiene Serv- 
ice. Many of the patients appearing 
before this Board show the residuals 
of organic brain damage. The psy- 
chologist who serves on this Board col- 
laborates with the psychiatrist from our 
clinic on the diagnostic problem. The 
Board meets twice weekly. The psy- 
chologist attends and participates in the 
total discussion. 

Psychotherapy. Psychologists par- 
ticipate in both group psychotherapy 
and individual psychotherapy under the 
supervision of a qualified staff psychia- 


trist. In group therapy, the psycholo- 
gist may act as the leader with a psy- 
chiatrist and social worker collaborating 
to form a team endeavor. 


in his area and to be ready to solve, con- 
currently, on an individual basis, any © 
therapeutic problems that may be re- ~ 
vealed in the environmental area. The © 
psychiatrist acts as a general consult- 
ant, answers any medical questions, 7 
and is ready to arrange individual treat- 
ment sessions for patients as such need ~ 


occurs. Groun psychotherapy is vari- | 


able in approach, depending on the com- 7 
position of the group, and because it is 7 
regarded in general as still in the experi- ~ 
mental stage. It may consist of mental ~ 
hygiene talks to patients with mild ~ 
somatization reactions and may be sup- | 
portive, informative and inspirational, 
or it may involve active patient partici- — 
pation where a patient ventilates his © 
problems to others in the group, receives 7 
their comments and attempts at inter- © 
pretation, and has recourse to the thera- 
pist for only a minimum of informa- ~ 
tion or interpretation. Visual aids are 7 
employed, particularly in explaining the ~ 
relation between emotions and somati- ~ 
zation reactions. In group therapy, the — 
utilization of audio-visual aids will be © 
greatly expanded in the future. Dr. 7 
Elias Katz, who has recently joined the | 


psychology staff, is interested in work 7 


in this area, and has described his audio- ~ 
visual aids program in another paper 7 
in this issue. 4 

Through the cooperation of the | 
American Woman’s Voluntary Hospi- © 


_tal Corps it has been possible to provide 


various adjuncts to group therapy: { 
dances, and picnics are arranged fre- 7 
quently for patients. The 


takes an active part in planning and par 


The social 
worker is present during sessions to @ 
answer any questions which may arise ~ 


4 
4 


ticipating in these socialization and rec- 
reational projects. While we have not 
yet explored the use of psychodrama, 
we intend to do so just as soon as our 
theatre is completed. Group therapy 
sessions are recorded by sound record- 
ing equipment. This provides the 
means for a critical review of each 
session and for obtaining clues to guide 
subsequent sessions into the most pro- 
ductive channels. It provides informa- 
tion about patients for the use of the 
therapist who may be carrying the pa- 


tient on an individual treatment level 


concurrently or subsequently. It also 
provides a teaching medium for the 
psychologist through self-criticism and 
consultative advice from a more experi- 
enced group therapist. 

Psychologists carry out, under the 
supervision of a qualified psychiatrist, 
individual psychotherapy with patients 
who have minor or superficial psycho- 
neurotic problems or problems in re- 
education of habits, such as speech re- 
training. Each psychologist carries 
four or five such patients. 

Research. Plans have been projected 
for research programs involving a co- 
operative endeavor with psychiatrists, 
and for research more exclusively in 
psychology concerning such problems 
as the development, refinement or vali- 
dation of testing techniques. Two 
large problems of the first type are well 


® under way, and a third problem has been 


formulated by one of the psychiatrists 
and is at present awaiting a psycholo- 
gist who has time and interest to col- 
laborate. One problem being studied 
is that of convulsive disorders. The 


3 psychologist is studying the psychologi- 


cal concomitants, and personality struc- 
ture, before and after adequate treat- 
ment, and the psychiatrist is interested 
in EEG correlatives, and in the develop- 
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ment and refinement of new treatments 
and an evaluation of their relative effi- 
cacy. Another cooperative research en- 
deavor is in the study of patients before 
and after electro-shock treatment. The 
psychiatrist and social worker are con- 
cerned with adequate evaluation of 
emotional and social adjustment sub- 
sequent to treatment. The psychologist 
is interested in evaluating particular and 
relatively circumscribed mental and per- 
sonality changes, such as memory, af- 
fect, attitudes, ete. A comprehensive 
program in the study of patients whose 
major or presenting symptom is head- 
ache has been recently started by one of 
the psychiatrists and he is eager to have 
the collaboration of psychologists on 
the study. 

Several staff psychologists intend to 
complete their doctoral dissertations 
through the use of research opportuni- 
ties provided at the clinic. This will 
benefit their own professional advance- 
ment and at the same time promote the 
progress of knowledge essential to con- 
tinued improvement of medical serv- 
ices for veterans. Rich research oppor- 
tunities are available to the graduate 
student trainees and it is expected that 
more research will be underway eventu- 
ally, by them, and by regular staff mem- 
bers. 

The psychologist is frequently better 
trained than the psychiatrist in rigorous 
experimental procedures and, hence, can 
contribute effectively not only in ade- 
quately designing and carrying through 
his own projects, but can assist in in- 
suring careful experimental design on 
cooperative projects, or even serve to 
advise on research procedures being 
conducted exclusively by psychiatrists, 
and on the gathering, collating, and 
analysing of statistical data. 

Teaching. Responsibilities in teach- 
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ing involve continued in-service train- 
ing for psychologists on the staff, par- 
ticipation in the teaching program for 
resident psychiatrists, and specifically, 
the clinical teaching of psychology in- 
terns. 

We have felt it essential to preserve 
two hours a week for a psychology staff 
seminar largely devoted to matters of a 
nature to promote our professional im- 
provement. The subjects discussed in 
these seminars rotate among (a) diag- 
nostic analysis of cases selected to dem- 
onstrate relatively obscure problems, 
(b) problems in therapy, (c) reports 
from the literature, and (d) reports on 
research in progress. Because of con- 
siderable initial differences between us 
in experience with certain psychological 
techniques, much time has been profit- 
ably spent in learning from each other 
in seminar discussion and also in in- 
formal consultation whenever the need 
arose. 

Psychologists participate in teaching 
of resident psychiatrists by giving lec- 
tures, by taking part ‘» case presentation 
seminars, and by informal discussion 
and dissemination of information when- 
ever particular questions are raised. 

There are eleven graduate students 
from three universities who are receiv- 
ing intern training in psychological 
practice at the clinic. They vary widely 
in level of academic training and in ex- 
perience. For this reason it was neces- 
sary to set up training objectives for 
each one individually. After an in- 
tern’s background had been analysed 
and evaluated, specific training objec- 
tives were established for each. Train- 
ing objectives are divided into the fol- 
lowing three general classes : 


(a) Development of satisfactory psy- 
chologist-patient relationships and of clini- 


cal sense or judgment. While progress 


in this area is continuous and develops in 
proportion to the number of different 
types examined, there are certain experi- 
ences which more particularly emphasize 
this objective. These are, chiefly, the de- 
velopment of interviewing techniques and 
of case history taking, and some formal 
training in clinical psychiatry through 
demonstration, discussion, presentation of 
typical case histories, and other adjuncts. 

(b) Development of team relationship 
with social workers and _ psychiatrists. 
This objective is attained through famil- 
iarization with the approach and _tech- 
niques of these workers and through ac- 
tive participation in team endeavor. So- 
cial workers and psychiatrists have co- 
operated in the teaching program to the 
fullest extent, providing lectures, discus- 
sions, demonstrations of such neuropsy- 
chiatric techniques as electro-shock, elec- 
troencephalography, narcosynthesis, neu- 
rological examinations, etc. Teaching case 
seminars are held where there is collabora- 
tion between social workers, psychiatrists 
and psychologists in diagnostic conference 
on individual patients. 

(c) Development of the specific tech- 
niques used by psychologists in both diag- 
nosis and psychotherapy. The emphasis 
is placed on intensive training in a few 
major techniques, with the gaining of fa- 
miliarity with others. Each intern is as- 
signed to a supervising staff psychologist. 
The intern collaborates with the supervis- 
ing psychologist on examination of a pa- 
tient and carries out that part of the diag- 
nostic process in which he has been, or is 
being, trained. Or, if he is at a stage of 
experience where he can handle the total 
diagnostic problem, he has full charge of 
the patient under only general supervision. 
In addition to constant teaching and dis- 
cussion by the supervising psychologist, 
there are case seminars attended by all the 
interns and several of the staff psycholo- 
gists, also, frequently by one of the special 
consultants in psychology. Specific train- 
ing in psychotherapy comes only when an 
intern has achieved considerable skill in 
other areas. He must first have a thor- 
ough acquaintance with approaches and 
techniques from the theoretical point of 
view. He begins with observation 
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(through one-way screens) of the per- 
formance of others, and his first assign- 
ment of a patient is, naturally one involv- 
ing only superficial handling. By the time 
he is ready for formal training in psycho- 
therapy considerable experience has al- 
ready been gained informally incidental 
to his other relationships with patients. 


Teaching devices, not always avail- 
able in the past, are used to major ad- 
vantage. These are one-way screens, 
sound recording equipment, and audio- 
visual aids. For example, training in 
psychotherapy, whether group or in- 
dividual, is aided remarkably by having 
an exact recording of all sessiorf$ for 
subsequent review, criticism, and guid- 
ance. 

SUMMARY 


The work of the clinical psychologist 
in a Veterans Administration Mental 
Hygiene Clinic in operation for several 
months has been described. Plans for- 
mulated on the basis of a regulated ad- 
mission rate have not met the realistic 
situation of an overwhelming number 
requesting treatment, and of an unfav- 
orable proportion of psychologists to 
psychiatrists. The psychology staff has 
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been increased three-fold since the clinic 
opened but there is naturally a limit to 
help in this direction. Psychologists 
have from the beginning engaged in the 
functions of diagnosis, therapy, re- 
search and teaching. These four func- 
tions have been described in some de- 
tail. We have considered our primary 
function that of aid in diagnosis and 
have to date preserved adequate stand- 
ards to insure optimum validity in this 
service but at present are failing to han- 
dle the large patient load. It appears 
probable that sufficient professional 
personnel to examine and treat by tradi- 
tional methods will not be obtainable. 
This situation is almost certainly not 
unique in this clinic nor in other clinics 
treating veterans. There is a proba- 
bility that in the future clinical methods 
of diagnosis will have to be somewhat 
curtailed and the expedient of group 
testing explored. Until the patient load 
drops considerably, group therapy will 
have to be the primary method in 
therapy with many therapists participat- 
ing. It may be regarded as a challenge 
to both psychologists and psychiatrists. 


THE CLINICAL PSYCHOLOGY PROGRAM AT WINTER V.A. 
HOSPITAL, THE MENNINGER FOUNDATION, 
AND THE UNIVERSITY OF KANSAS 


ROBERT C. CHALLMAN 
Chief Clinical Psychologist, Winter V. A. Hospital 


THE WINTER V. A. .HosPITAL 


The Winter Veterans Administration 
Hospital, Topeka, Kansas, was opened 
in December 1945. Formerly an Army 
General Hospital, it consists of about 
150 temporary buildings, but the con- 
struction of a modern permanent hos- 


pital is contemplated in the near future. 
At the time of writing, September, 1946, 
it has a census of 890 patients and will 
eventually have a capacity of 1400, in- 
cluding 1000 neuropsychiatric and 400 
general medical patients. In Septem- 
ber, 1946, there were nineteen full time 
physicians, thirty-one consultants, as 
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well as 100 residents who are also Fel- 
lows in the School of Psychiatry. 


THE MENNINGER CLINIC AND 
FouNDATION 


The Menninger Clinic was founded 
in 1919 by Dr. C. F. Menninger in 
Topeka. Under the leadership of his 
sons, Dr. Karl A. and Dr. William C. 
Menninger, the clinic has become inter- 
nationally known as a pioneer center of 
psychoanalytic thought, therapy, and re- 
search. Dr. Karl Menninger is now 
full-time manager of Winter V. A. 
Hospital and Director of the School of 
Psychiatry. Dr. William Menninger 
has recently returned from his service 
as Brigadier General in charge of neuro- 
psychiatry in the Army to become Di- 
rector of the Menninger Foundation. 

The Menninger Foundation was es- 
tablished in 1941 as a non-profit insti- 
tution designed to promote psychiatric 
education and research and to further 
the treatment of patients as well as the 
prevention of mental disorder. It in- 
cludes a psychiatric hospital, out-patient 
departments for children and adults, 
and the Southard School, a residential 
school for maladjusted children of nor- 
mal intelligence. The Foundation has 
a staff of about forty professional work- 
ers including sixteen psychiatrists. Dr. 
Robert P. Knight is Chief of Staff and 
Dr. Robert L. Worthington is Medical 
Director of the Hospital. Nearly all the 
staff of psychiatrists also serve as con- 
sultants for Winter V. A. Hospital. 

The Psychology Department of the 
Foundation, until recently under the 
chairmanship of David Rapaport (now 
Director of Research of the Founda- 
tion) is now headed by Margaret Bren- 
man. It has a senior staff consisting of 
Sibyle Escalona, Roy Schafer, and 
Walter Kass. The first three are Psy- 


chological Consultants at Winter V. A. 
Hospital. 


THE PsYCHOLOGICAL SERVICE AT 
WinTeER V. A. 


The Department of Clinical Psychol- 
ogy, Officially titled the Psychological 
Service, is headed by Robert C. Chall- 
man. At the time of writing, it has a 
staff of five clinical psychologists in- 
cluding Michael B. Dunn, Robert R. 
Holt, Martin Mayman, and Milton 
Wexler. Within the next year it is 
anticipated that the size of the staff will 
moré than double. 

It is planned to organize the Service 
according to what may be called the 
principle of “overlapping.” This means 
that each psychologist will bear the pri- 
mary responsibility for a frequently 
used test and for a division of the sub- 


ject-matter of clinical psychology as well q 


as a secondary responsibility for another 
test and another division of the subject- 
matter. One psychologist’s primary re- 
sponsibility will be another’s secondary 
responsibility and so on. To illustrate 
from the field of testing, psychologist 
A will be primarily responsible for the 
Rorschach Test and secondarily respon- 
sible for the Thematic Apperception 
Test. Psychologist B will be primarily 
responsible for the Thematic Appercep- 
tion Test and secondarily responsible 
for the Wechsler-Bellevue Test. Psy- 


chologist C will specialize in the Wech- | 


sler-Bellevue and have secondary re- 
sponsibility for the Word Association 
Test. 


literature in his field, to acquaint the 


other staff members with important de- 
velopments and to act as consultant ~ 
- when a difference of opinion on the part ~ 
of other staff members occurs. The 7 


The duties of each specialist will be @ 
to keep up with and to organize the © 
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> psychologist bearing secondary respon- 
® sibility will also keep up with the liter- 
ature, will function in the absence of 
the specialist, and will assume the expert 
role in case the specialist leaves for a 
position elsewhere. It is expected that 
this plan will obviate many of the diffi- 
culties involved in personnel loss. It 
will also keep all the staff informed of 
new ideas in the field of clinical psychol- 
ogy. The danger of developing special- 
ists who lose touch with the rest of the 
field is believed to be minimal with this 
plan but will be guarded against by in- 
suring that all staff members practice 
all, or nearly all, phases of clinical psy- 
chology. 

The Psychological Service is housed 
in two former ward buildings of the 
hospital, and at the time of writing they 
are being remodeled into offices, con- 
ference rooms, and research rooms. One 
room is large enough to hold about fif- 
teen patients and is equipped with one- 
way screens ; observation rooms on each 
side seat fifty observers. There is one 
small one-way vision room for the ob- 
servation of single patients. About 
half of the offices as well as the one-way 
rooms are wired for recording. 


FUNCTIONS AND DUTIES OF 
PSYCHOLOGICAL SERVICE 


The major functions of the Psycho- 
logical Service can be subsumed under 
the headings of professional service, 
training and research. The latter two 
will be discussed in later sections. At 
present all patients to be presented at 
Psychiatric Staff Conferences are given 
a battery of tests consisting of the 
Wechsler-Bellevue, the Rorschach, the 
Thematic Apperception Test, the Orbi- 
son Word Association Test, the BRL 
Sorting Test, the Szondi Test, and one 
of the Babcock Memory Tests. When 


organic findings are suspected the Ellis 
Visual Design Test, the Bender Gestalt 
Test and the Drawing-of-a-Man Test 
are also administered. The tests are then 
analyzed and the diagnostic report writ- 
ten without benefit of the clinical history 
or psychiatrist’s findings. The only ad- 
ditional information available to the 
psychologist consists of a list of major 
symptoms and the usual identification 
material such as age, marital status, 
etc. Thus the diagnosis by the psycho- 
logist is reached independently or al- 
most independently of the material 
which the psychiatrist uses for diag- 
nostic purposes. It might be men- 
tioned incidentally that the agreement 
between the two diagnoses has been 
about ninety per cent. 

The procedure is very similar with 
patients referred for aid in differential 
diagnosis. Occasionally a shorter series 
of tests is used, t.e., one or more of the 
Rorschach, Wechsler - Bellevue, and 
Word Association tests. Less than the 
complete battery is sometimes used on 
patients in the Out-patient and Recep- 
tion Service where time is at a premium. 

The Psychology staff does not re- 
strict itself to the abovementioned tests. 
Other tests are being tried out with a 
view to supplementing or replacing tests 
in the present battery. 

Although at present test results are 
used primarily for diagnostic purposes, 
tests are also: 


1. Employed at times to give the psychi- 
atrist leads for the choice of therapeutic 
methods and management of the patient. 

2. Used to estimate the patient’s prognosis. 

3. Repeated in order to assess the clinical 
status of the patient after a period of 
therapy. 

4. Used for increasing the psychiatrist’s 
understanding of patients who are resis- 
tive to psychiatric inquiry. 
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When the Psychology staff is suffi- 
ciently large, more emphasis will be 
placed on the dynamics of the case. The 
present semi-blind diagnostic procedure 
will be followed, but on a large number 
of cases a second report will be made 
based on a re-analysis of the tests inte- 
grating the results with all the clinical 
material. 

Up to the present, psychologists have 
not engaged in therapeutic work with 
patients. Tentative plans have been set, 
however, for psychologists to do psy- 
chodramatic work with patients and to 
counsel hospital employees. Consulta- 
tions with psychiatrists on all therapeu- 
tic work will be the practice. The future 
of any particular psychologist in indi- 
vidual therapy at Winter V. A. Hospital 
will depend on his qualifications, skill 
and aptitude. 

The Psychological Service has re- 
cently been asked to develop a test bat- 
tery which can be used for the selection 
of attendants. The Service has also 
been asked to design short test pro- 
cedures to aid in the appraisal of the 
degree of social and economic disability 
of claimants for pensions. Both of 
these projects will be discussed under 
the heading of research. 


THE TRAINING PROGRAM FOR 
CLINICAL PsYCHOLOGISTS 


The integrated training program is 
conducted jointly by the University of 
Kansas, the Menninger Foundation, and 
Winter V. A. Hospital. The University 
of Kansas has recently entered into a 
contractual relationship with the Men- 
ninger Foundation which in effect cre- 
ates a School of Clinical Psychology as 
a part of the Department of Psychology 
of the University of Kansas. Raymond 
H. Wheeler is Chairman of the Depart- 
ment and Beulah M. Morrison, C. Hess 
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Haagen, James Coleman, Anthony 
Smith, and Dorothy Sutton are faculty 
members. Through the University com- 
prehensive examinations are taken, de- 
grees are awarded, requirements for the 
minor are met, and one-third of the 
course work is accomplished. 

The Menninger Foundation School 
of Clinical Psychology is responsible 
for two-thirds of the course work and 
for the conduct of case conferences. 
Internes will devote a period of their 
training to work with children. This 
will be effected mainly through the 
Foundation’s out-patient clinic for chil- 
dren, which in addition to dealing with 
children privately referred also serves 
community agencies concerned with 
adoption, placement, case work, prob- 
lems of delinquents and vocational 
guidance. 

Through the University of Kansas 
opportunities for work with preschools, 
veterans advisement centers, courts and 
probation offices, and marriage counsel- 
ing centers are provided. The Kansas 
State Hospital is available for internes 
to become acquainted with deteriorated 
psychiatric patients. There they are 
supervised by Albert C. Voth. 

All internes receive on-the-job train- 
ing which is supervised by the staff of 
Psychological Service of Winter V. A. 
Hospital. Four internes will be as- 
signed to one psychologist who will 
closely guide their work for a six 
months period, after which each group 
will be assigned to other psychologists. 
In addition to supervising on-the-job 
training, every staff member has volun- 
teered to teach courses in the School of 
Clinical Psychology. 

The curriculum is designed to edu- 
cate clinical psychologists in utilizing to 
the fullest extent advances in psychol- 
ogy and psychiatry toward fruitful co- 
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operation with psychiatrists in the clini- 
Ycal setting. Psychological testing for 
“Waiagnosis of the disorder and for the 
Wreconstruction of the dynamics of the 
‘W individual personality is the core of the 
Weurriculum. As the background for 
“Wthis study the curriculum includes a 
“presentation of a wide variety of con- 
temporary schools of thought in psy- 


chology as well as in the related disci- 


q plines of sociology and anthropology. 


Opportunity for thorough acquaint- 


q tance with related professions and their 


work as well as with the clinical setting 
and with various patient populations are 
provided. The following courses cov- 


4 ‘ering most of the areas suggested by the 


Shakow Committee will be offered, 
some of which will be taught by psy- 


4 chiatrists and neurologists : 


1. General courses covering the fields of 
cultural anthropology; developmental, 
systematic, and social psychology; the 
psychology of perception, psychology of 
personality and history of psychology. 

2. Testing courses covering the diagnostic 
testing of intelligence, concept forma- 
tion, personality and ideational content; 
the testing of aptitudes; the testing of 
children and infants. 

3. Clinical courses covering the fields of 
abnormal psychology and psychiatry, in- 
terview techniques, theories of psychoses 
and neuroses, physiological psychology 
and neurology. 

4. Research courses in advanced statistical 
methods, methodology, experimental 
clinical psychology. 


In addition to these courses, great 
emphasis is placed on the proper selec- 
tion of dissertation topics and the care- 
ful guidance of each interne’s research 
work. To stimulate an interest in re- 
search and to facilitate its being carried 
out, a “bank” of minor research topics 
is maintained. 

As aids to study, a series of intro- 
ductory outline manuals for the admin- 


istration and scoring of the most fre- 
quently used tests is being developed. 
Also a series of cases illustrating the 
diagnostic method as well as recordings 
of actual test procedures for teaching 
and testing purposes will be made avail- 
able. Recordings will also be made of 
all courses in order to provide a means 
of assessing the quality of instruction, 
the extent to which each course covers 
its field, and to eliminate overlapping 
between courses. 


THE PsycCHIATRIC TRAINING 
PROGRAM 


The psychiatric training program of 
lecture and discussion courses covers a 
period of three years, each year being 
devoted about equally to theoretical and 
practical instruction. Although the cur- 
riculum is being revised at the present 
time, it is expected that the first year 
will be spent in fundamental required 
courses such as personality structure 
and development, cultural and environ- 
mental influences on personality, psy- 
chiatric symptomatology, dynamics of 
psychiatric symptoms, psychiatric no- 
sology, child psychiatry, systematic psy- 
chology and principles of diagnostic 
testing. The latter two courses are 
taught by psychologists. Along with 
these, practical instruction in the care 
and management of the patient, exami- 
nation of the patient, the different 
forms of therapy, and administrative 
duties is also required. The courses are 
now being organized in a bloc system, 
only one theoretical and one practical 
course being offered at a time. 

During the second year, courses in 
psychopathology of special problems, 
psychosomatic medicine, social psy- 
chiatry, social work, forensic psychia- 
try, history and schools of thought in 
psychiatry, neurology, and advanced 
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psychology are offered. Continuing 
practical instruction in management and 
treatment of the patient will be given. 
The third year is to be devoted to de- 
veloping competence in a special field of 
psychiatry, to research work and to 
elective courses such as administrative 
psychiatry, techniques of occupational, 
vocational and educational therapy, and 
the relationship of psychiatry to other 
disciplines. 

The psychiatric training program for 
cadet nurses is well under way, the first 
class of 70 already having completed 
their training. The Occupational Ther- 
apy Department has also graduated its 
first class of 16. Arrangements are 
being made with five schools of social 
work to use the Winter V. A. Hospital 
Social Service Department for field 
training, and plans have been approved 
for a school for Chaplains. 


RESEARCH AT WINTER V. A. 
HosPItTaL 


Psychological research is still in its 
infancy at the Hospital because of the 
relatively short time the Psychological 
Service has been in existence. A num- 
ber of research projects are, however, 
under way, and plans have been laid for 
an increasing emphasis on research. As 
previously mentioned, the Psychologi- 
cal Service was asked to aid in apprais- 
ing the degree of economic and social 
disability of veterans with pension 
claims. It was also asked to design 
tests for the selection of attendants. 
These two projects were attacked to- 
gether. 

Since the Out-Patient Service is re- 
sponsible for assessing 30 compensation 
claimants a day, the use of group meth- 
ods at least in part was a necessity. It 
was decided to try out the Cornell In- 
dex modified in such a way as to yield 
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responses for Before Military Service 
and After Military Service. A new 
paired-comparison blank for use with 
the Rorschach cards, a new test of social 
judgment and modes of handling ag- 
gressions aroused in social situations, 
and a multiple choice vocabulary test 
were all administered. It is planned to 
add the Cornell Word List and a newly 
created Word Pair test. Although 
other approaches may also be tried, it is 
hoped that these instruments will be 
found to be useful not only for screen- 
ing, but will also give some measure of 
the degree of disability. The same in- 
struments were given to a large group 
of attendants as a control group, and 
later criterion groups of excellent and 
poor workers will be compared to dis- 
cover whether or not the tests can dis- 
criminate between them. 

A number of minor studies have been 
started. Since a standard battery is 
given most patients, additional data are 
being gathered on test indications for 
differential diagnosis. The Szondi Test 
is being studied in an attempt to dis- 
cover its values and limitations. Varia- 
tions of methods of administering the 
Bender Gestalt Test are being tried, as 
well as a perceptual distortion test based 
on briefly presented Thematic Apper- 
ception Test pictures, and exploratory 
work with the drawing-of-a-man. The 
staff is also collaborating with the Neu- 
rological Service in testing patients be- 
ing given anti-reticular cytotoxic serum. 

In the future, staff members plan to 
do research on a new test of verbal con- 
cept formation and to collaborate in the 
contemplated co-operative research on 
the efficacy of various forms of ther- 
apy. They are also working on a study 


of combat experience in relation to ag- : 
gressive needs, and on brain damage as © 
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related to pre-service personality ad- 
justment. 

As a source of normal control mate- 
rial for a number of researches, it is 
planned to approach the different vet- 
erans’ organizations in order to get their 
assent. A psychologist who is a mem- 
ber of the organization will explain the 
need for controls and try to get the co- 
operation of as many individual mem- 
bers as possible. After certain basic in- 
formation is obtained, we hope to be 
able to draw on the pool of normals to 
match roughly any group of patients 
with which we are working. The same 
group will serve as a source of normal 


® persons for the internes to use in ac- 


quiring competence in testing and in 
noting the similarities and differences 
between the test results on normal and 
abnormal persons. 

Psychologists help to guide all re- 


search carried on in the Menninger 


Foundation and in Winter V. A. Hospi- 
tal. Dr. Rapaport is Director of Re- 


W® search in the former, and he and Dr. 


Challman are members of the research 
committee at the latter. 


RESEARCH AT THE MENNINGER 
FouNDATION 


Psychological research in hypnother- 


7 apy, developmental psychology and in 


new testing and observational proce- 
dures has been going on for a long pe- 
riod at the Menninger Foundation. Re- 
search in the selection of psychiatric 
residents has been under way for some 
months and recently an exploratory 
study of the selection of internes in 
Clinical Psychology for the Veterans 
Administration Training Program was 
begun. For the selection of internes a 
battery of psychological tests is admin- 


1See article in this issue by Dr. E. Lowell 
Kelly. 
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istered and each candidate is inter- 
viewed by two psychologists and one 
psychiatrist according to a semi-stand- 
ardized interview schedule. In addition 
to specific comments, independent rat- 
ings are made by each interviewer and 
the tests are analyzed from the stand- 
point of personality and ability. Later 
the ratings and test results are consid- 
ered jointly and a decision as to ac- 
ceptability made. Additional tests are 
given after acceptance of the candidates 
and assessments of behavior through 
“situational tests” are also planned. 
Follow-ups of rejectees will be made 
insofar as feasible and careful evalua- 
tions of the abilities, achievements, and 
personalities of the internes will be 
made during the training program as 
well as after they have completed it. 


INTERRELATIONSHIP AND 
ATMOSPHERE 


Constant cross-fertilization of ideas 
takes place through a large variety of 
channels. A few of these channels are 
the following : 


1. Two joint staff meetings per week of 
the Winter V. A. Hospital and Men- 
ninger Psychologists. 

2. A monthly forum for all Topeka psy- 
chologists to which University of Kansas 
psychologists are invited. 

3. Frequent meetings of the Topeka Psy- 
choanalytic Society. 

4. Frequent evening seminars led by out- 
standing psychiatrists and psychologists 
from all parts of the country. 

5. Psychologists giving courses of instruc- 
tion to psychiatrists. 

6. Psychiatrists and neurologists giving 
courses to psychologists. 

7. Both psychologists and psychiatrists at- 
tending and participating in daily psy- 
chiatric case conferences. 


As might be inferred from the fore- 
going, psychological work in Topeka is 
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welcomed and valued highly. And the 
psychologists find that working with 
psychiatrists is very rewarding. It is 
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for these reasons that the psychological q 


atmosphere is stimulating, challenging, 
and fruitful. 


TRAINING CLINICAL PSYCHOLOGISTS IN THE 
VETERANS ADMINISTRATION 


JANE D. MORGAN 
Assistant Chief Clinical Psychologist for Training and Personnel, Veterans Administration 


Important to the success of any pro- 
gram as large as that of the Veterans 
Administration for clinical psychology 
is a continuing source of qualified per- 
sonnel. The lack of such personnel at 
the present time is apparent to all those 
having any connection with clinical psy- 
chology, whether in universities and col- 
leges, in state or federal institutions, or 
in private practice. It is to be expected 
that the need for all types of psycholo- 
gists, particularly those trained in clini- 
cal techniques, will continue to increase. 
The V. A. is legally responsible for the 
medical care of America’s veterans, and 
the fact that over 60 per cent of hospi- 
talized patients and a large part of out- 
patients treated by the V. A. are neuro- 
psychiatric puts the greatest burden of 
responsibility on the psychiatrists, clini- 
cal psychologists, and psychiatric social 
workers. There are training programs 
under way in each of these three fields, 
the one for clinical psychology being 
administered by the Division of Clini- 
cal Psychology of the Neuropsychiatric 
Service. 


Wuart V. A. CLINICAL PsycHOoLo- 
Gists Do 


Before establishing curricula for this 
training course it was necessary to de- 
cide what tasks would be assigned to 
V. A. clinical psychologists, so that 


their preparation could be oriented 


toward such work. It was determined | 
that clinical psychologists will serve as 
much more than technicians or mere | 
psychometrists, for they will carry out “F 
professional functions of responsibility — 


comparable to the work of physicians. 


These functions will include in order of 
importance diagnosis, research, therapy, @ 


training, administration, and associated 
duties. 


procedures, situational tests, 
status evaluations, and whatever other 


methods may be found applicable. 7@ 
Moreover, it will be expected that these 
results will not be presented solely in the @ 
form of raw data but will be evaluated “@ 
in terms of the patient’s socio-economic ~ 


status, education, past experience, physi 
cal condition, psychiatric history and 
status, rapport with the tester, and al 


other relevant factors. Research will be — 
of broad scope in the clinical field, and — 


will be of mutual concern to all member 
of the neuropsychiatric team, with the 
clinical psychologist contributing knowl 


edge of normal psychological principles, © 
test construction, experimental design, — 


scientific method, statistics, and the in 


Diagnosis will involve the ad- — 

ministration and interpretation of a @ 
wide range of measures of intellectual @ 
function, projective techniques, per- 4 
sonality inventories, attitude and apti- @ 
tude tests, diagnostic psychodramatic J 
mental 
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iependent conducting of research. Ther- 
apy will be carried out by clinical psy- 
hologists only in the medical frame- 
ork under neuropsychiatric direction. 
WClinical psychologists, like other profes- 
sional personnel, will be assigned for 
“Wireatment only the types of patients 
Ywhich they are equipped to handle by vir- 
ue of their past therapeutic experience. 
n general they will concern themselves 
ith problems needing situational ad- 
justment in relatively normal people; 
ases requiring re-education of speech, 
eading, walking and similar skills, prob- 
Wiems of habit formation, like enuresis, 
and relatively mild psychoneuroses. The 
patients with severe mental disturbances, 
particularly psychoses, and illnesses in- 
"volving a large somatic component will 
Wegenerally be handled by psychiatrists. 
Win training both psychologists and psy- 
Wchiatrists in the V. A., full-time clinical 
psychologists will play important parts. 


ScoPpE OF THE TRAINING PROGRAM 


In order to give an adequately broad 
educational background for performing 
this variety of duties, it was decided 

that the V. A. training program in clin- 
ical psychology should be a four-year 

Scourse of study and practical experience 
leading to a doctoral degree in psychol- 
ogy. The plan presented by the Shakow 
Committee has formed the model after 
which the various participating universi- 
ties have patterned their programs to 
greater or less degree. 

The clinical psychologist has in the 
past occasionally found difficulty in 

sworking in conjunction with medical 
doctors. The well-earned prestige of 
the medical degree has affected the at- 
titudes of physicians and laymen alike, 
and neither group is desirous of having 
clinical responsibility given to men not 
called “doctor.” To delegate to psy- 
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chologists without doctoral degrees the 
full duties of the profession in the V. A. 
would be to put them under a handicap, 
for these attitudes would prevent them 
from having adequate scope to exercise 
all of their skills. If psychology is to 
take its place alongside medicine in the 
face-to-face personal treatment of pa- 
tients, psychologists must be willing to 
meet comparable standards of training 
and experience. 


THE PROGRAM IN ACTION 


The following universities, all ap- 
proved by the American Psychological 
Association, are at present cooperating 
with the V. A. in offering training to 
approximately 220 men and women en- 
rolled in the program: University of 
California at Berkeley, University of 
California at Los Angeles, University 
of Chicago, Columbia University, Duke 
University, Fordham University, Uni- 
versity of Illinois, State University of 
Iowa, University of Kansas (Menninger 
Foundation), University of Kentucky, 
University of Michigan, University of 
Minnesota, New York University, Ohio 
State University, Pennsylvania State 
College, University of Pennsylvania, 
University of Pittsburgh, University of 
Southern California, Stanford Univer- 
sity, Tulane University, University of 
Wisconsin, and Yale University. North- 
western University and the University 
of Rochester have also been approved 
by the American Psychological Associa- 
tion but did not have trainees enrolled in 
1946-47. 

The number of students assigned to 
each of these universities varies from 
4 to 20 and was determined by the 
desires of the institution, the size of 
staff, and the availability of facilities 
where the students could fulfill their 
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duties as part-time employees of the 
V.A, 

Because the program leads to a doc- 
toral degree, it is necessary that the 
candidate fulfill the graduate school ad- 
mission requirements of the university 
where he is getting his academic train- 
ing. Hence he makes application di- 
rectly to the institution of his choice. 
After acceptance, the papers of the suc- 
cessful candidates are forwarded to the 
V. A. for final review and recommenda- 
tion for appointment. 

The trainees are appointed to posi- 
tions established at the V. A. Regional 
Office nearest the university where they 
are enrolled. This is because, under 
Public Laws 16 and 346, veterans are 
paid subsistence and other benefits 
through the Regional Office, and it was 
felt that fewer difficulties would arise 
if all matters concerning these student 
veterans were handled in the same office. 
Since Regional Offices cover a wide 
area, it is then possible to attach trainees 
to any hospital or clinic in that area 
and rotate them from one to another in 
order to assure well-rounded experience. 
This rotation is arranged betwecn the 
training university and the manager of 
the Regional Office, with concurrence of 
the managers of the local hospitals and 
clinics. A trainee must work for the 
V. A. at least 960 hours (half-time) per 
year while an employee, and he will re- 
ceive between $2000 and $3500 a year 
from salary and subsistence, if he is a 
veteran, the exact amount depending on 
how many hours he works. A non-vet- 
eran receives only part-time salary and 
must pay his own tuition. 

The lowest full-time position avail- 
able to a graduate of this program is 
P-3, or $4,149.60 per annum at present 
rates. If he is in training for the full 
four years, or has entered at the second 


or third year level with sufficient pre- 7 
vious qualifying experience, he will 7 
meet the requirements, when he has 7 
his doctoral degree, for a P-4 position, 7 
paying at present $4,902 per annum. © 
A trainee is never able in any one year | 
to devote full time to the V. A., al- 7 
though he may under certain circum- @ 
stances approach full time. One reason | 
for this restriction is that he holds an 7 
established part-time position, which by ~ 
regulation can be anything more than | 
half time and less than full time. Second, 7 
a certain amount of time in at least three 7 
and often four of his years must be — 
devoted to graduate courses and train- 
ing at the university, if he is to fulfill 7 
graduate requirements for the doctoral 7 
degree. 


PrRoGRAM OF STUDY 


A typical university program for the 7 
four years is given below (that of the 7 
University of California, Berkeley). 7 
At this training center it is possible to | 
substitute equivalent courses or training | 
for the specific items listed here, but 7 
the comprehensive and qualifying ex- 7 
aminations are mandatory. Course titles 7 
will naturally vary from institution 7 
to institution, but in general all the uni- 7 
versities will require mastery of the con- 
tent indicated by these titles. As the 
program continues, the V. A. and the | 
cooperating universities will make every 7 
effort, without fiat, to insure the overall 7 
unity of content which is necessary if 7 
the standards for clinical psychology are 7 
to be maintained. q 

First Year Program. Tobe admitted 7 
to graduate standing, the department 7 
comprehensive examination must have @ 
been taken and five of the following 12 7 
fields of psychology passed, one with © 
distinction: abnormal, animal, applied, 7 
child, clinical, differential, experimental, 7 
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history of psychology, physiological 
psychology, social, systems, tests and 
measurements. By the end of the first 
term, both experimental psychology and 
advanced statistics must have been 
passed. 

By the end of the first year, the fol- 
lowing courses or their equivalents 
must have been passed: mental defi- 
ciency, clinical psychology (personality 
development, including the writing of 
one’s own psychological biography), 
clinical techniques (mental testing at 
the university and at V. A. installa- 
tions), personality theory, abnormal psy- 
chology, history of psychology (may be 
taken second year). 

Also recommended, in either first or 
second year, as many of the following 
courses as possible: differential psy- 
chology, motivation, social psychology, 
social-group dynamics, principles of 
test construction and personnel. 

Second Year Program. To be ad- 
mitted to the second graduate year, eight 
fields of the comprehensive must be 
passed, two with distinction. By the 
end of this year, language requirements 
for the doctorate must have been met 
(the translation into good idiomatic 
English of a passage of at least 250 
words, without dictionary, in two for- 
eign languages ). 

The following courses (or their ac- 
cepted equivalents) must have been 
satisfactorily completed: schools of psy- 
chology, case history, Rorschach, Min- 
nesota Multiphasic, contemporary psy- 
chology, Thematic Apperception Test, 
personality theory, clinical research 
3 methodology, and research (reviewing 
_™ literature on thesis topic and presenta- 
tion of doctoral research program). 

Third Year Program. The quali- 
fying predoctoral written and oral ex- 
aminations must be passed by the end of 


this year ; earlier, if possible. The con- 
tent consists of history and systems, 
experimental method, statistical meth- 
ods, and any two of the following: 
child, animal, physiological, social, ab- 
normal, applied, clinical, differential, 
educational. 

Four seminars will be held during 
this year, at hours convenient to the 
students, who will be spending the 
largest part of their time at the V. A. 
facility: abnormal psychology, individ- 
ual psychotherapy, group dynamics and 
group therapy, and research. 

Fourth Year Program. Most of the 
student’s time will be concerned with 
the analysis of his research data, and 
his doctoral thesis is due one month 
before the end of the year. He will take 
two courses, one in psychosomatics, the 
other a seminar in social psychology or 
anthropology (dynamics of culture). 


WHAT THE STUDENT DoEs AS AN 
EMPLOYEE OF THE V. A. 


The job descriptions presented below 
indicate the scope of the work done by 
the trainees at the various year-levels. 
Here again there is no set rule, for each 
trainee is assigned to duties not only 
in accordance with his abilities and pre- 
vious experience, but also depending 
upon the needs of the facility where the 
work is done. 

First Year Trainee. Administers 
simple psychometric tests, chiefly of 
intelligence. Interprets these findings 
in the light of details of the case history, 
and makes factual reports on these re- 
sults to supervising psychologists and 
psychiatrists. 

Second Year Trainee. Administers a 
wide range of psychological examina- 
tions, procedures, and test situations, 
including intelligence tests, personality 
inventories (e.g., Bernreuter or Min- 
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nesota), attitude tests, vocational and 
other types of aptitude tests, projective 
procedures (e.g., Rorschach, Thematic 
Apperception Test), group situations 
(e.g., psychodramatic and leadership 
tests), and other related techniques. In- 
terprets the significance of the above 
findings as they relate to the facts of 
the entire case history; makes reports 
of these results to supervising psycholo- 
gists and psychiatrists. 

Third Year Trainee. In addition to 
the duties described for the Second 
Year Trainee, recommends as to treat- 
ment or disposition of the case to super- 
vising psychologists and psychiatrists ; 
interviews patients in the hospital or 
clinic and other persons who have re- 
lationship to the patients, chiefly for 
purposes of diagnosis, counsels patients 
on matters of mental health and related 
subjects; under the direction of a psy- 
chiatrist does therapy. 

Fourth Year Trainee. In addition to 
the duties described for the Third Year 
Trainee, carries on psychological re- 
search and investigation in questions of 
mental health ; instructs other interns in 
psychological principles, in their appli- 
cation, and in simple psychological tech- 
niques. 

Future PLANS 

It is anticipated that approximately 
twice as many part-time positions for 
trainees in clinical psychology will be 
available beginning in September, 1947, 
which means that many of the universi- 
ties offering training this year will in- 
crease their quotas, and that other uni- 
versities will be urged to enlarge their 
staffs and facilities to meet requirements 
for accrediting by the American Psy- 
chological Association. Applications 
for training in the classes which will 
enter next September should be submit- 
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ted to universities in January or Feb- 
ruary of this year. An up-to-date list of 
universities planning to admit new 
trainees this year and a statement of 
new regulations for the program may 7 
be obtained from the Division of Clin. 7 
ical Psychology Section, Washington, © 
D.C 


Some alarm has been raised about the 
effects on other fields of psychology of 
this subsidized, unavoidably standard- 
ized program for clinical psychology. 
Looking at the situation realistically 
should dispel any alarm. The need for | 
clinical psychologists—in large numbers 
and in a hurry—is obvious. Only a large- 
scale program can meet the needs. In 
addition to the hundreds needed by the | 
V. A. in its clinical psychology program, % 
the U. S. Public Health Service, the 7 
Federal Security Agency, and the Office 
of Vocational Rehabilitation and Edu- 
cation of the V. A. will need hundreds 
more. It would be foolhardy merely 
to wait and see how many clinical psy- 
chologists would be produced under the 
old system. The American Psychologi- 
cal Association has determined upon | 
the new policy of certifying profes- 
sional psychologists, and the V. A. 
training program in clinical psy- 
chology is planned to produce psy- 
chologists who can eventually be certi- 
fied. To think, however, that all of this 
activity on the part of the professional 
“client-oriented” psychologists means 
that the very necessary “academic,” 
“basic,” “fundamental,” “traditional” 
—or whatever name one chooses to use 
—psychology will fall by the board is to 
reason without logic. It is not likely 
that all undergraduates majoring in | 
psychology, or all persons entering the 7 
field of psychology at any time, will select 
a clinical career, any more than all medi- 
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cal students choose one specialty. If a 
good job is done in training these clin- 
ical psychologists, certainly no part of 
the larger field will suffer. It must be 
remembered, finally, that the whole pro- 
fession has a challenge—to produce per- 
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sonnel competent to handle the increas- 
ing load of neuropsychiatric cases, vet- 
eran and civilian—and it is hoped that 
the V. A. program of training in clini- 
cal psychology will help to meet that 
challenge successfully. 


RESEARCH PLANNING IN NEUROPSYCHIATRY AND 
CLINICAL PSYCHOLOGY IN THE VETERANS 
ADMINISTRATION 


URIE BRONFENBRENNER 
Assistant Professor of Psychology, University of Michigan, and formerly Assistant Chief Clinical 
Psychologist for Research and Administration, Veterans Administration 


For the programs in neuropsychiatry 
and clinical psychology of the Veterans 
Administration, research is a matter of 
necessity. In undertaking the mission 
of diagnosis, treatment, and prevention 
of neuropsychiatric disorders in the 
veteran population, the Veterans Ad- 
ministration has committed itself to 
rendering neuropsychiatric care of the 
highest professional quality. This im- 
plies the continuing evaluation and im- 
provement of services rendered. In a 
field where techniques utilized are of 
known precision and effectiveness and 
where levels of aspiration and achieve- 
ment are not widely disparate, evalua- 
tion may require little beyond careful 
bookkeeping and improvement may 
simply be a matter of adjustments in 
basic practices. In the new and un- 
structured field of mental health, how- 
ever, evaluation and improvement can- 
not be routine. Because available tech- 
niques are often so primitive and in- 
effectual, research is of the highest im- 
portance to success of field operations. 
Particularly when operations are con- 
ducted on a broad scale so that they 
affect the welfare of large numbers of 


people, research and development are 
more than practical measures; they are 
social responsibilities. 

Before turning to the specific re- 
search needs of the Veterans Adminis- 
tration program, it is necessary to de- 
lineate the particular role of the clinical 
psychologist in research which is pri- 
marily neuropsychiatric in content. It 
is obvious that the psychologist, since 
he lacks psychiatric training, cannot 
play a solitary role in such work. At 
the same time, it is generally admitted 
that he is better trained in most research 
methods than his psychiatric colleague. 
Recognizing this fact, the Neuropsy- 
chiatric Service of the Veterans Admin- 
istration has given to its clinical psy- 
chologists considerable responsibility for 
the experimental design and analysis 
even of problems which are predomi- 
nantly neuropsychiatric in nature. This 
explains the marked emphasis upon re- 
search in the specifications for training 


and clinical practice for the V. A. clinical 


psychologists. Even at the junior level 
of professional employment (P-3), 
they are expected to spend a respectable 
portion of their time in research activi- 
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ties. They are not regarded as eligible 
for full professional status (P-4 and 
above) unless they hold doctoral de- 
grees. In setting this requirement and 
in sponsoring an extensive graduate 
training program, the V. A. has set as 
one of its major objectives the goal 
that clinicians employed at the journey- 
man level be fully competent in matters 
of experimental design and analysis. 
In the higher professional grades, re- 
search activities assume increasing im- 
portance. Thus the Branch Chief 
Clinical Psychologist, who coordinates 
all clinical psychological work in an 
area of several states, has direction of 
research as one of his major responsi- 
bilities. And in the Central Office in 
Washington there is an Assistant Chief 
Clinical Psychologist who gives full 
time to the planning and coordination 
of a nation-wide research program in 
clinical psychology, working closely 
with physicians of the Neuropsychiatric 
Service and members of the research 
and statistical divisions of the Depart- 
ment of Medicine and Surgery. 

The major research needs of the V. A. 
clinical program in psychology and psy- 
chiatry may be grouped under the fol- 
iowing headings: I. Determination of 
Neuropsychiatric Status; II. Evalua- 
tion of Therapeutic Factors; III. Pre- 
ventive Psychiatry and Mental Hy- 
giene; and IV. Selection of Profes- 
sional Personnel. 


I. DETERMINATION OF NEURO- 
PSYCHIATRIC STATUS 


With due regard for the important 
contribution of objective psychological 
methods, the fact remains that diagnos- 
tic techniques in psychology—and even 
more notably in psychiatry—are still 
based in large measure on experience 
rather than experiment. 
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Psychological Testing. In recent ~ 
years the above statement has come to ~ 
be applicable even to that erstwhile — 
stronghold of objectivity, the field of 
psychological testing. As the profes- 
sion of clinical psychology becomes 
more mature, its members become in- J 
creasingly more than mere psychome- “et 
tricians. Today the full-fledged clini 
cian in the V. A. is expected to be com- 4 
petent not only in objective tests, but 7 
also in projective analysis, psycho- 4 
dramatic methods, situational proce- 
dures, and other techniques depending | 
on clinical insight rather than precise 
measurement. It is a welcome fact that 
the gulf between the advocates of the 
intuitive approach and of the statisti- 
cal approach is narrowing. As the 
newer, less-structured techniques be- 
come the property of the profession as 
a whole rather than of isolated seg- 
ments, a healthy cross-fertilization of 
methods and points of view is occur- 
ring. Specifically, techniques of experi- 
mental validation are being ingeniously 
adapted to the critical evaluation of 
projective procedures. In the most re- 
cent comprehensive survey of research 
in this area, for example, Sargent(3) is | 
able to cite over fifty articles concerned 7 
with problems of reliability, validity, 7 
and standardization of projective meth- | 
ods. Results to date, however, are 
clearly exploratory rather than defini- 
tive, and the use of these techniques in 
clinical practice is still determined nec- 
essarily and largely by subjective ex- 
perience. It will require an extensive 
coordinated research program, such as 
is possible only in a large operation, to 7 
obtain the data necessary to establish J 
objective criteria for selection, admin- 7 
istration and interpretation of projec- 7 
tive techniques and related procedures. 7 

Other Diagnostic Procedures. In | 
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current clinical practice, psychological 
tests usually play a secondary role in the 


® appraisal of the patient. Equal if not 


greater weight is ordinarily assigned to 


Wthe results of interviews and mental 


status examinations. Controlled ex- 
rimental evidence of reliability and 


validity for these latter procedures is 


even more sparse than for projective 
techniques. Also highly important in 
determining the patient’s status is a 
procedure which has seldom been re- 


® garded even as a possible problem for 


experimental study. This is the process 


Hof analyzing the differential diagnosis 


and making the final diagnostic choice. 
The absence of standardization of pro- 
jective techniques is as nothing com- 
pared to the diversity of practices em- 
ployed in classifying patients into neu- 
ropsychiatrie categories. Some diag- 
noses are made in staff conference after 
careful study of all pertinent medical 


Mand psychological data; others repre- 


sent the considered judgment of the re- 


sponsible psychiatrist after review of 


written reports from other members of 
the mental hygiene team; still others 


a are based on little more than a cursory 


mental status examination by a heavily- 
overburdened admitting officer. Aside 
from this confusion there is the con- 
taminating effect of semantic problems 


“of nomenclature, which are discussed 


below. Controlled experimental studies 
of the reliability of psychiatric diag- 
noses under different sets of standard 
conditions or of their validity as judged 
by subsequent follow-up investigations 


Bare virtually unknown. The importance 


of this fact cannot be mimized in view 


of the dominant role of the psychiatric 


diagnosis in determining subsequent 
management and disposition of the pa- 
tient. A secondary but highly impor- 
tant consideration is the fact that, in 


constructing psychological tests for ap- 
praisal of mental health, psychiatric 
diagnoses are often used as the criterion 
of validity. Thus errors inherent in 
these diagnoses may be perpetuated in 
the testing instrument. 

The Problem of Nomenclature. It 
has been repeatedly pointed out(e.g., 2) 
that the present Kraepelinian categories 
of differential diagnosis are inadequate 
for the purpose of studying the inci- 
dence of neuropsychiatric disorders, 
particularly the psychoneuroses, and for 
evaluating the effectiveness of thera- 
peutic procedures. The War Depart- 
ment has recently proposed a revised 
nosology based upon description of re- 
action syndromes(4). It is highly de- 
sirable that the practicability of, this 
new nomenclature be studied system- 
atically to determine its assets and lia- 
bilities so that further improvements 
may be made. Such a study is already 
under way in the V. A. 

Basic to the problem of evaluating 
neuropsychiatric status is the identifica- 
tion of etiological and symptomatic 
syndromes. Malamud(2) has urged a 
fresh approach to this problem through 
utilization of techniques of factor 
analysis. He submits that such em- 
pirical determination of clusters of be- 
havioral and developmental data may 
lead to a more precise nomenclature 
which is operationally defined and free 
from the semantic confusion of present- 
day nosological systems. Moreover, 
this approach may assist in discourag- 
ing the tendency to regard the diagnosis 
as an end in itself. By emphasizing 
specific etiology and behavior as against 
broad diagnostic categories, it may 
serve to focus attention upon the most 
important function of diagnosis, i.e., 
that of providing a basis for selection 
of an appropriate course of treatment. 


— 
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Development of Valid Criteria of 
Normal Adjustment. The success of 
therapy is presumably to be judged in 
terms of progress toward normal ad- 
justment. Yet there is a dearth of evi- 
dence as to what constitutes normal ad- 
justment in our present culture. To 
obtain such evidence and to furnish con- 
trols for evaluating significant etiologi- 
cal and symptomatic signs of neuro- 
psychiatric disorder, it appears desir- 
able to undertake studies of behavioral 
and developmental patterns in veterans 
who are not psychiatrically ill. To pro- 
vide a basis for direct comparison, such 
studies should parallel in design the 
diagnostic procedures used with neuro- 
psychiatric patients in V. A. hospitals 
and mental hygiene clinics. 

Development of Prognostic Scales. 
A much neglected but closely related 
problem of considerable practical im- 
portance is that of developing scales or 
measures for predicting neuropsychia- 
tric adjustment. The aim of such scales 
is to estimate in advance of treatment 
the level of adjustment following spe- 
cific therapy. Much effort has been 
directed toward a related problem in the 
fields of vocational and educational ad- 
justment, the prediction of success on 
the job and in school. Only a handful 
of studies on the prediction of treat- 
ment success have been reported in the 
psychiatric literature. To carry out 
such research it is necessary, first, to 
develop measures of personal and situa- 
tional factors which are demonstrated 
to be associated with success or failure 
in recovery. Second, it is necessary to 
make predictions based on these meas- 
ures for representative samples of vari- 
ous diagnostic groups, checking their 
accuracy by follow-up. Those measures 
found to have adequate predictive 
validity can then be employed to give 
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tative material. 


prognostic scores for individual pa. 
tients. 

The Problem of Codification. In a 
extensive clinical program the problem 
of uniform and practicable record keep. 
ing becomes a matter of crucial impor. 
tance. Moreover, research considera. 
tions require that past history, diagnos. 
tic findings, therapeutic course, and fol- 
low-up data be recorded in such a fash. 
ion as to permit statistical analysis by 
punch-card sorting and_ tabulating 
equipment. This raises the problem of 
codifying qualitative as well as quanti- 
Success in tabulating 
data from intensive survey _ inter. 
views(1) argues for the practicability of 
such procedures. A centralized file o/ 
all V. A. patients, containing such data, 
would make possible nationally inte. 
grated research concerning efficacy o/ 
diagnostic and therapeutic methods and 
a multitude of other problems on a 
scale never before attainable. 


II. EvALuATION OF THERAPEUTIC | 
Factors 


Therapeutic Techniques. Compara- 
tively little is known definitely concern- 
ing the merits of the various therapeutic 
techniques used by psychiatrists and 
psychologists. Identification of the 7 
therapies most appropriate for various | 
types of neuropsychiatric disorders is o! 
prime importance. It is desirable that 
different methods be evaluated with 
various types of patients representing 
particular behavioral or developmental 
syndromes. Essential features of the 
experimental design would include the 
use of control groups and long-term 
follow-up both with subjects who are 
still hospitalized and with those dis 
charged to the community. In view o! 
the extensive application contemplated 
for group techniques in the V. A. 
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ritical study and developmental re- 
Wsearch in this area are particularly de- 
sirable. 
" Social Factors in Neuropsychiatric 
WeRecovery. Experience in psychological 
Wrehabilitation programs of the armed 
Miforces points to the possible importance 
Mof socialization in neuropsychiatric re- 
Wicovery and to the role of non-profes- 
Wesional interpersonal relations as a sig- 
WMnificant factor in therapy. The lack of 
sufficient numbers of adequately trained 
Wpsychiatric and psychological personnel 
WMrequires that the possibility of utilizing 
Mnon-professional staff to optimal advan- 
Mitage be thoroughly investigated. Such 
Mnon-professional personnel include even 
Withe patients themselves. 
The Neuropsychiatric Veteran in the 
WeCommunity. From the long-term point 
Hof view, the effectiveness of therapy 
“must be judged by the veteran’s mode 
of living in his community. It is there- 
Wifore desirable to conduct follow-up 
“Wstudies of discharged patients to ob- 
serve not only their emotional condition 
WMbut also their patterns of adjustment in 
“@efamily, job, social groups, and the com- 
Wmunity as a whole. Parallel studies of 
non-neuropsychiatric veterans are indi- 
cated for purposes of control. 


III. PREVENTIVE PsyCHIATRY AND 
MENTAL HYGIENE 


> It appears highly probable that, large 
as the number of neuropsychiatric pa- 
g ients is at the present time, it is small 
compared to the number to be expected 
Mein coming years. Perhaps the chief 
@plong-range responsibility of the neuro- 
@ePsychiatric program of the V. A. is to 
centify potential patients and do every- 
@ething possible to prevent the onset of 
Memental disorder. Two types of investi- 
Weation appear basic to the accomplish- 
Mpment of this objective. First is the 


study of the existence of and predis- 
position toward neuropsychiatric dis- 
orders in the non-patient veteran popu- 
lation. Second, since mental hygiene 
clinics were established by the V. A. 
with the express purpose of prevention, 
it appears essential to determine the ex- 
tent to which prophylaxis can actually 
be achieved. Controlled follow-up stud- 
ies of comparable groups of veterans 
treated in such clinics and of those not 
treated would seem to constitute the 
most appropriate approach to this prob- 
lem. 


IV. SELECTION OF PROFESSIONAL 
PERSONNEL 


In the last analysis, the success of 
clinical service turns upon the effective- 
ness of the clinician. At the present 
time little is known concerning the per- 
sonal and technical characteristics which 
make for optimal professional perform- 
ance. In view of the shortage of trained 
personnel, it is essential that the per- 
sons selected for service in the V. A. be 
those best suited by personality for 
clinical work. To make this possible 
prospective psychiatrists and psycholo- 
gists entering upon professional train- 
ing are now being carefully assessed 
psychologically and their performance 
will be carefully observed and evaluated 
in later years. By observing the char- 
acteristics of those who succeed both in 
the period of training and in subsequent 
professional employment, it will be pos- 
sible to establish objective criteria for 
the selection of personnel. Investiga- 
tions of this type already under way are 
described in the article by Dr. Lowell 
Kelly in another article of this sym- 
posium. 

CoNCLUSION 

The above paragraphs outline the 

major research needs of the V. A. clini- 
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cal program. It is clear that these can 
adequately be met only through the 
closest cooperation both within and be- 
tween professional groups. It is be- 
lieved that the seeds of such coopera- 
tion have already been sown in estab- 
lishing basic policy for neuropsychiatric 
research in the V. A. Whether they 
will disperse and flourish in the field will 
not be a matter of fortuitous circum- 
stance, for there is a determined effort 
on the part of central and branch admin- 
istrators to insure that the team ap- 
proach is kept uppermost in the minds 
of all professional personnel. Coopera- 
tion, however, cannot be confined to 
those members of the psychological 
profession who are full-time employees 
of the V. A. The preceding paragraphs 
clearly demonstrate the magnitude and 
complexity of problems needing to be 
solved and their import for the field of 
mental health as a whole. The solution 
of these problems will require the best 
skill which all related professions can 
command and the V. A. will not hesi- 
tate to call upon the professions at large 
for counsel and assistance in actual op- 
erations. Specifically, universities and 
other centers are already being asked to 
cooperate in suggesting, devising, and 
carrying out research projects, and in- 
dividual psychologists are being invited 
to act as consultants on special prob- 
lems. Any form of advice, recommen- 
dation, or query on neuropsychiatric re- 


search is welcomed by the central ad- 

ministration. 

It is evident that implementation of 
an extensive program of research like 
that here outlined must wait upon prac- 
tical considerations of time, money, and 
the availability of trained personnel. It 
can be stated with reasonable certainty, 
however, that a program of such broad 
scope does not represent mere wishful 
thinking. The recognition that research 
in the field of mental health is a matter 
of practical necessity and social respon- 
sibility is reflected not only in the poli- 
cies of the V. A. but also in the recent 
establishment by Congress of a Na- 
tional Institute for Mental Health. 
Furthermore, in the V. A., large sums 
have been allocated for research, and 
implementation of the program has al- 
ready begun. Its effectiveness will rest 
in large measure upon the willingness of 
the psychiatric and psychological pro- 
fessions as a whole to collaborate with 
the staff of the V. A. in their tremen- 
dous task. 
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RESEARCH ON THE SELECTION OF CLINICAL 
PSYCHOLOGISTS 


E. LOWELL KELLY 
Branch Chief Clinical Psychologist, Veterans Administration Branch Office No. 6, and Professor 
of Psychology, University of Michigan 


High among the accomplishments of 
applied psychology has been the marked 
improvement in techniques for the se- 
lection of personnel. This is true es- 
pecially for industrial workers, although 
more recently, as yet without comparable 
results, attempts have been made to de- 
velop improved techniques for selecting 
professional and high-level administra- 
tive personnel. Strangely, however, 
psychology as a profession has made 
practically no application of such scien- 
tific procedures in choosing potential 
members of its own profession. 

There are good reasons for this ap- 
parent neglect. Future psychologists 
were selected (or selected themselves!) 
in scores of widely separated depart- 
ments, many of which had no desire to 
coordinate or standardize their practices 
with respect to selection or training. 
Courses of study and types of speciali- 
zation were almost as numerous as the 
institutions giving graduate training in 
psychology. And graduates of these 
several departments later engaged in 
such widely varied types of professional 
work that it was almost impossible to 
conceive a common criterion of profes- 
sional success. Finally, the total number 
of students involved was too small to 
permit promising research on selection. 

This recitation of facts is not meant 
as a criticism of the past or present 
practices of any department or of our 
profession as a whole. In a relatively 
new and developing field, such variation 
and experimentation seem highly desir- 
able. However, to the degree that our 
emerging profession is able to delineate 


uniform professional duties and respon- 
sibilities, it would seem obligated to 
develop more similar graduate programs 
and cooperatively to improve the selec- 
tion of graduate students seeking to 
prepare for careers in the profession. 

For psychology in its broadest sense, 
this state of affairs has not yet arrived. 
For the more specialized profession of 
clinical psychology, recent developments 
make it impossible to avoid these issues. 
Whether we like it or not, it is a fact 
that over 200 trainees are now enrolled 
in the special clinical training program 
sponsored by the Veterans Administra- 
tion in some 22 universities throughout 
the land. It is expected that large num- 
bers of additional trainees will be en- 
rolled in this program each succeeding 
year. Hence it is probable that for the 
next few years a majority of all students 
training for the profession will be fol- 
lowing relatively uniform training pro- 
grams to prepare themselves for rela- 
tively specific types of duties. 

This situation makes it feasible, for 
the first time, to plan a worthwhile pro- 
ject on the selection of candidates for 
one group of professional specialists— 
clinical psychologists. Such a project 
seems not only feasible but of great 
potential value to the Veterans Adminis- 
tration and thus indirectly to the nation 
as a whole. In view of the considerable 
costs of training large numbers of clini- 
cal psychologists and the large sums 
which will be paid them for ensuing 
years of service, it is highly important 
that applicants be selected not only on 
the basis of their ability to complete the 
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training program but also on the basis 
of their aptitudes for this specialized 
type of professional activity. 


Basic PRINCIPLES OF THE RESEARCH 


In view of the above, the staff of the 
Department of Psychology of the Uni- 
versity of Michigan has proposed and 
the Veterans Administration has ap- 
proved a cooperative research project 
on the selection of clinical psychologists. 
Michigan has agreed to assume primary 
responsibility for the experimental de- 
sign and for the general administration 
of the project. By its nature, however, 
the project can be successful only 
through the cooperative effort of the 
other institutions participating in the 
special training program. Although the 
exact experimental design has not yet 
been formulated, its essential features 
now appear clear enough to report them 
in the hope that by so doing constructive 
criticism and suggestions will be elicited 
from the profession : 


I. The project is designed not to select 
clinical psychologists at this time, 
but to develop and evaluate tech- 
niques for future use after they have 

. been validated. No attempt will be 
made to modify the selective pro- 
cedures currently used by the 
several institutions for the selection 
of graduate students; nor will the 
experimental procedures introduced 
as a part of this project be used in 
the actual selection of students be- 
ing studied. 

II. The project is planned as a long 
time venture utilizing all available 
criteria of performance both in 
training and in the later performance 
of professional duties. 


A. Criteria of performance in train- 
ing will include such objective in- 
dices as course grades, passing 
qualifying and language examina- 
tions, acceptance as candidate for 
the degree, and the granting of 


the Ph.D. degree. In addition, it 

is planned to secure faculty rat- 

ings on the overall quality of each 
year’s academic work and on the 
quality of theses. 

B. Criteria of performance in profes- 
sional duties will be developed for 
all periods of internship duty while 
the student is still in training and 
by means of an extensive follow- 
up program, over as many years 
of subsequent professional employ- 
ment as feasible. The fact that 
many trainees will continue in the 
employ of the Veterans Adminis- 
tration offers a most unusual op- 
portunity for obtaining continuous 
and repeated evaluations of profes- 
sional performance over long 
periods. 

1. Objective criteria of professional 
success or failure will include 
records of promotion, of requested 
transfer of duty, and of actual 
dismissals from duty when these 
occur. 

2. A major task of the project will 
be the development of other suit- 
able criteria of professional per- 
formance on the job, ¢.g. exami- 
nations, performance tests, indices 
and ratings of performance in 
clinical duties obtained from col- 
leagues and perhaps patients. The 
specific instruments and_ tech- 
niques for obtaining these criteria 
must be developed only after 
extensive and detailed job an- 
alyses are made of the duties 
actually performed by clinical 
psychologists in the Veterans 
Administration. It is anticipated 
that these will provide relatively 
independent criteria for such 
varied abilities and skills as are 
involved in psychometry, diagnos- 
tic interviewing, psychotherapy, 
teaching, administration, and re- 
search in clinical psychology. An 
attempt will also be made to make 
reliable ratings of such compara- 
tively intangible personal char- 
acteristics as professional integ- 
rity. 


III. The project will attempt in so far 
as possible to determine the rela- 
tive and the cumulative effective- 
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ness of all available techniques as 

_ predictors of future professional 

success of students entering clinical 

psychology. These techniques will 
include : 

A. Procedures currently used by most 
graduate departments : transcripts, 
letters of recommendation, and 
correspondence with the applicant. 

B. Promising paper and pencil tests 
of intelligence, achievement, and 
special aptitudes. 

C. Promising paper and pencil tests 

of personality traits, attitudes, 
temperament, etc. 

. A variety of projective techniques. 

Various types of interviews, the 

interviewers being provided with 

varying combinations of data ob- 
tained from the techniques listed 
above. 

F. Independent and pooled ratings 
based on situational and real life 
procedures designed to reveal ap- 
titudes for effective inter-personal 
relationships with patients and 
colleagues. 

G. Impressions gained from living 
with those being tested at the 
ordinary level of human relation- 
ships. 


In general it will be noted that the 
above procedures have been grouped 
roughly according to increasing cost in 
terms of time required of highly trained 
personnel. Since any eventual decision 
to use or not use a validated selection 
device must be based in part on economic 
considerations, 7. ¢. the relative cost of 
the selection technique as compared with 
the potential cost of failures which the 
technique will eliminate, it seems ad- 
visable to design the experiment in a 
manner which will determine first the 
efficiency of more economical procedures 
and then the increased accuracy of pre- 
diction, if any, which may result from 
the addition of more costly techniques. 
If, for example, it should be discovered 
that the predictive value of an interview 


is equal to, but not greater than, the 
predictive value of a short battery of 
objective tests which can be adminis- 
tered and scored for one-third the cost 
of the interview, it would hardly seem 
advisable to use the interview as a selec- 
tive device. On the other hand, if it 
is discovered that an interview adds 
materially to the accuracy of prediction 
obtainable from an objective test bat- 
tery, its use would be amply justified. 
Certain of the above procedures, e. g. 
those listed under (f) and (g), are ex- 
tremely costly of both money and staff 
time. On the other hand, professional 
training is also costly and the elimina- 
tion of even a small number of potential 
failures who would not be otherwise 
identified would well justify such seem- 
ingly expensive procedures. Further- 
more, although not measurable in dol- 
lars and cents, the social cost of permit- 
ting even an occasional unscrupulous 
person to enter a profession which 
touches so closely the lives of human 
beings as does clinical psychology or 
psychiatry, can hardly be overestimated. 


THE First Pitot Stupy 


On the basis of this broad outline, 
the staff of the Department of Psychol- 
ogy of the University of Michigan de- 
veloped a more detailed design for a 
pilot study which was carried out during 
the week of September 10-18, 1946. 
Twenty-three graduate students enter- 
ing the department for the first time 
(including 18 V. A. trainees) were sub- 
mitted to a reasonably thorough psy- 
chological assessment, modified from the 
procedures used during the war in the 
Office of Strategic Services.(1) The 
entire group of students and a staff of 
approximately 20 psychologists and psy- 
chiatrists, representing more than 10 
universities and other institutions from 


42 


Yale to the University of California, 
spent the entire week at the University 
of Michigan Fresh Air Camp. During 
the first two days the students were 
asked to fill out a number of question- 
naires, write an autobiography, and 
take a selected battery of paper and pen- 
cil tests. During the next two days, 
they were given interviews and projec- 
tive tests. On the fifth and sixth days, 
they were asked to perform in a variety 
of improvisations and situational tests 
and were rated by staff members. Both 
students and staff members were divided 
into teams. Staff members first made 
independent judgments which were later 
pooled in a staff team conference. Pre- 
dictions (in the form of ratings) were 
made on 15 tentatively defined criterion 
attributes, (e. g. skill in psychometry, 
skill in diagnostic interviewing, skill in 
administration, etc.) and on 22 tenta- 
tively defined personality traits which 
did not seem to be adequately measured 
by any objective tests, but which still 
were deemed to be potentially predictive 
of one or more dimensions of successful 
performance in clinical psychology. 
On the basis of this exploratory study, 
the staff of the research project is now 
engaged in revising the details of ex- 
perimental design for the project. This 
revised design will be submitted to all 
cooperating universities with a request 
for suggestions and criticisms. There- 
after further pilot studies will be made. 
It is hoped that a final and generally 
approved design will be available in time 
to permit the collection of much sig- 
nificant data on the present group of 
trainees, and that sufficient experience 
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may be gained during the current year 
to permit the project to get fully under 
way for all students entering the pro- 
gram in the fall of 1947. 

In another article in this issue Chall- 
man(2) refers to a program applying 
psychological procedures to the selection 
of resident psychiatrists and trainees in 
clinical psychology for the Winter V. A. 
Hospital at Topeka. This research was 
begun by the Menninger Foundation in- 
dependently and before the project dis- 
cussed in the present article. All this 
related work is being coordinated into 
an integrated national program for de- 
termining the qualities to be desired in 
effective clinicians in the field of the 
mental sciences, as well as finding reli- 
able and valid methods for discovering 
which individuals possess these qualities. 

This project is important, not only be- 
cause of its potential value to the V. A. 
and to the profession of clinical psy- 
chology, but also because of the con- 
tribution it can make to the more gen- 
eral problem of selecting professional 
personnel. Without doubt it represents 
the most extensive investigation yet at- 
tempted in this field. It should provide 
valuable leads for the application of 
similar techniques to the selection of 
non-clinical psychologists and other 
professional and scientific personnel. 
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AUDIO-VISUAL AIDS FOR MENTAL HYGIENE AND 
PSYCHIATRY 3 


ELIAS KATZ 
Clinical Psychologist, Mental Hygiene Service of the Ray Clinic, New York Regional Office, 
Veterans Administration 


The judicious use of audio-visual 
aids may contribute greatly to the reali- 
zation of the objectives of the mental 
hygiene and psychiatry programs in 
the Veterans Administration and in 
general. Auditory and visual aids such 
as silent and sound motion pictures, re- 
cordings, exhibits, lantern slides and 
film strips, all have their place in the 
treatment of neuropsychiatric patients 
and in the training of psychiatric per- 
sonnel. This paper reviews some uses 
which have been made of such aids for 
psychotherapeutic purposes and for 
psychiatric instruction, and indicates 
briefly some of the activities of an au- 
dio-visual aids program in one Mental 
Hygiene Service. 

At this Mental Hygiene Service, a 
program of audio-visual aids for men- 
tal hygiene and psychiatry has been 
evolving in response to the need for 
such aids. Its general objectives are to 
assemble, classify, evaluate and list 
available audio-visual aids for use by 
staff members, to develop techniques 
for most effective utilization of such 
aids for treatment and for teaching, and 
produce such new aids as are needed 
and as are not at present available. 


History 


With the exception of a few films and 
lantern slides of a technical and didactic 
nature, little use of audio-visual aids in 
mental hygiene and psychiatry either 
for therapy or for training has been 
noted prior to World War II. This is 
in marked contrast to the field of educa- 
tion, where visual aids have had great 


development over the past two and a 
half decades. During this war and un- 
der the impact of many factors, includ- 
ing the urgency of treating large groups 
of psychiatric patients, the need for ac- 
celerat‘,g treatment and training pro- 
grams, and recognition of the dynamic 
qualities of audio-visual aids, various 
uses of such aids have been reported. 


THERAPEUTIC USsEs oF AUDIO-VISUAL 
AIDs 


Perhaps the most dramatic develop- 
ment along therapeutic lines has been 
the use of motion pictures in connec- 
tion with group psychotherapy. The 
Navy Department, under the leadership 
of Dr. Howard P. Rome(15), prepared 
films which were intended to give in- 
sight into the psychological mechanisms 
of behavior. In one film, “An Intro- 
duction to Combat Fatigue,” the pat- 
tern of stresses and strains incurred in 
combat by a typical soldier, leading to 
a combat neurosis, was clearly demon- 
strated. This film was widely and ef- 
fectively used in both the Army and 
the Navy as a basis for discussion by 
groups in which combat fatigue was the 
dominant symptom. 

Other films in the series produced by 
the Navy Department have been de- 
scribed by Dr. Rome: “The film ‘Irri- 
tability’ shows the longitudinal picture 
of guilt and irritability as a mask for 
depression in terms of a seaman who 
saw his action in a boiler room of a 
ship which was torpedoed. All mate- 
rial is brought up in a group meeting 
and a formulation is given by a doctor. 
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... ‘Assignment Home’ deals with the 
problems of three typical neuropsychia- 
tric dischargees : an older man who goes 
back to his family on a farm; a young 
boy who has a job cutting himself loose 
from his mother and finally applies and 
gets a job in a machine shop (involving 
the question of ‘What do I tell an em- 
ployer about my discharge?’); and a 
third boy who goes back to school, with 
all that entails in the way of readjust- 
ment problems. . . . There is one called 
‘Insomnia’ which treats muscular ten- 
sion and problems of relaxation. In- 
dications are given as to methods of 
gaining relaxation. There is also the 
‘Inside Story of Seaman Jones’ show- 
ing the problems of adjustment, psycho- 
somatic and otherwise, of an ex-football 
hero.’’* 

A second type of film which has been 
used in various ways for development 
of insight into the psychological mech- 
anisms of adjustment, is the series of 
films based upon experiments conducted 
by Dr. Jules Masserman at the Neuro- 
psychological Laboratory of the Divi- 
sion of Psychiatry, University of Chi- 
cago, centering around “The Dynamics 
of an Experimental Neurosis in Cats: 
Its Development and Technique for Its 
Alleviation.” Among the topics treated 
are: I. Conditioned Feeding Behavior 
and Induction of Experimental Neu- 
roses in Cats, II. Effects of Environ- 
mental Frustrations and Intensification 
of Conflict in Neurotic Cats, III. Ex- 
perimental Diminution of Neurotic Be- 
havior in Cats, IV. Active Participa- 
tion in Establishing more Satisfactory 
Adjustment. In addition, Dr. Masser- 
man has prepared films on the follow- 
ing subjects: “Dominance, Neurosis 
and Aggression in Cats,” “The Dynam- 
* Dr. Howard P. Rome, in letter dated Aug. 
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ics of Competition in Cats,” “The Ef- 
fects of Various Drugs on the Emo- 
tional Mimetic Reactions of the Hy- 
pothalamus and Cerebral Cortex of the 
Cat’’(31), 

Among those who have reported us- 
ing these films are various individual 
psychiatrists, as well as the Department 
of Veterans Affairs, Ottawa, Canada. 
Dr. Masserman reported that “. . . the 
Alcoholics Anonymous organization in 
Chicago and elsewhere seems to have 
found two of my films, ‘Neurosis and 
Alcohol’ and ‘Alcohol as a Preventa- 
tive of Experimental Neuroses’ par- 
ticularly useful in the group therapy of 
alcohol addicts.” + 

Two other uses of motion pictures 
for therapeutic purposes may be briefly 
referred to at this point. Combat fa- 
tigue patients have been exposed to pro- 
gressively more intense visual experi- 
ences through the medium of motion 
pictures, with a view to “desensitizing”’ 
them to the traumatic effects of their 
own previous experiences. The aim of 
this technique was to achieve a higher 
level of tolerance for such distressing 
experiences(18). It might be noted that 
some criticism has been leveled at this 
method, and thorough evaluations by 
qualified psychiatrists of the patient and 
the film material prior to exposure are 
indicated. 

Observations of a carefully selected 
group of military patients with psy- 
chotic depressions indicated that these 
soldiers were found to be more acces- 
sible to psychotherapy following expo- 
sure to a series of Auroratone motion 
picture films, in which abstract color 
patterns were blended in synchroniza- 
tion with slow, sedative and mildly sad 
music(16, 17). 


+ Dr. Jules Masserman, in letter dated Sep- 
1946. 
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A number of other types of aids were 
developed by practitioners of group psy- 
chotherapy during the course of their 
experiences in military service. In sev- 
eral instances, series of charts were pre- 
pared, illustrating theoretical concepts 
of psychosomatic relationships, and 
portraying the role of anxiety in the 
genesis of certain physical symptoms. 
The charts were displayed to groups 
during their course of treatment, and 
interest was focussed on the material in 
the chart as it related to the symptoms 
shown by members of the group(7, 8). 

Industrial and insurance companies 
have prepared sound film-strips which 
introduce the layman to “nervous” con- 
ditions. In these film-strips, the at- 
tempt is made to remove some of the 
misinformation and ignorance about 
mental illnesses, and to show how to 
make adequate social adjustments with 
individuals who are exhibiting neurotic 
symptoms. These audio-visual aids 
have been used in some instances as 
a basis for group therapy discus- 
sions(32, 34), 


TRAINING Uses or AvuDIO-VISUAL 
AIDs 


Motion pictures and other audio- 
visual aids can clearly be useful for psy- 
chiatric training purposes. Most of the 
films and aids described above are suited 
for instructional purposes on various 


levels. At this Mental Hygiene Serv- 


ice, films are used in the psychiatric 
resident training program, as well as in 
the psychological and psychiatric social 
work teaching programs. 

At the moment the most difficult 
problems in this field are (a) to pro- 
vide adequate facilities for showing; 
(b) to make films available for use 
when needed; and (c) to prepare new 
films and aids to meet the increasingly 
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articulate need for new types of such 
aids by staff members. As a step in 
solving some of these problems, the ac- 
companying partial list of sources of 
audio-visual aids in the fields of mental 
hygiene and psychiatry is presented. 


SUMMARY 


The general objective of the audio- 
visual aids program for mental hygiene 
and psychiatry in a mental hygiene 
clinic is to amplify the range of facili- 
ties available for treatment and for in- 
struction. Most of the development in 
the use of audio-visual aids for these 
purposes has taken place during and 
since World War II. The immediate 
problems involve effective utilization of 
existing aids for various purposes, and 
the preparation of new aids as the need 
for them emerges. 
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THE USE OF A SENTENCE COMPLETION TEST FOR THE 
DIAGNOSIS OF PERSONALITY 


MORRIS I. STEIN 
Clinical Psychologist, Mental Hygiene Service of the Ray Clinic, New York 
Regional Office, Veterans Administration 


The Sentence Completion Test de- 
scribed in this paper was developed in 
the Office of Strategic Services Assess- 
ment Program under the direction of 
Murray and MacKinnon(1). There it 
proved so valuable that it is being 
adopted for extensive use in the Veter- 
ans Administration. The purpose of 
this projective test as used in O. S. S. 
was to provide interviewers with a body 
of data which when analyzed would 
yield brief descriptions of the personali- 
ties of the candidates. 


DESCRIPTION OF THE TEST 


The Sentence Completion Test con- 
sists of two parts each of 50 incomplete 
sentences. The incomplete sentences 
were selected to contribute relevant in- 
formation to one of the ten areas that 
were considered important for personal- 
ity evaluation. The ten areas included: 
(a) Family: the candidate’s attitude 
toward the family unit and toward each 
parent. (b) Past: the candidate’s atti- 
tude toward the past, his reactions to 
previous frustrations and failures and 
the effect of past experience on his pres- 
ent behavior. (c) Drives: the primary 
motivating factors in a candidate’s per- 
sonality. (d) Inner States: the feelings 
which a candidate experienced most fre- 
quently and the nature of the situations 
that aroused such feelings. (e) Goals: 
the ends toward which a candidate was 
striving. (f) Cathexes: objects, activi- 
ties or ideas which a candidate desired 
and for which he was willing to make 
sacrifices. (g) Energy: the energy 
level of a candidate and how this energy 


level was affected by stress and frustra- 
tion. (h) Time Perspective: a candi- 
date’s attitude toward the past, present, 
and future. (i) Reactions to Others: 
a candidate’s attitudes towards his in- 
feriors, his equals, and his superiors. 
(j) Reactions of Others to the Candi- 
date: a candidate’s impression of how 
others felt towards him. 

From an earlier version of the test 
many of the items were derived that are 
included in the version presented in this 
paper. Of this earlier form, 25 records 
were studied, and the words or phrases 
used to complete each of the 100 incom- 
plete sentences were tabulated. If the 
range of answers to any one of the sen- 
tences was small (i.e., 50% to 75% of 
the answers being the same), then that 
item was said to have a high index of 
stereotypy. On the other hand if the 
range was large, few answers being 
alike, then that item was said to have a 
high index of individuality. In con- 
structing the present form of the test, 
items which had a high index of stereo- 
typy were eliminated and only those 
which had a high index of individuality 
and which could still be expected to 
yield material for any one of the ten 
categories indicated above were in- 
cluded. Additional items were con- 
structed for those areas which had been 
incompletely covered. Analysis of 40 
complete records of the present form of 
the test indicates that the index of in- 
dividuality for each of the items is still 
high. | 

The incomplete sentences may be 
divided into two types. Type A refer 
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to the behavior, attitudes, activities, 
etc., of third parties. In these sentences 
use is made of a person’s proper name 
or the personal pronoun “he,” and the 
subject is called upon to indicate what 
another’s reactions or behavior would 
be in a variety of situations. These 
sentences are referred to as the projec- 
tive sentences. Type B are incomplete 
sentences in which the personal pro- 
noun “I,” is used and in which no at- 
tempt is made to hide the purposes of 
the examiner. These sentences are re- 
ferred to as the personal sentences. 

In this test the value of the projec- 
tive items has been reinforced by re- 
quiring the subject to “complete each 
item as rapidly as possible with the first 
thing that comes to your mind.” It is 
obvious that this emphasis upon speed 
is also an important factor in “per- 
sonal” sentences, since most subjects 
are slow to censor responses that reveal 
significant data. Since in several in- 
stances personal and projective items 
cover the same area, future research 
will be oriented toward evaluating these 
items to indicate which type of sentence 
yields more accurate information when 
checked against life history data and 
clinical notes made by independent ob- 
servers. 


ADMINISTRATION OF THE TEST 


The test is administered in two parts, 
first to avoid a negative mental set that 
would develop if one were faced with 
the imposing task of completing 100 
items ; second, to minimize fatigue fac- 
tors; and third, to enable those subjects 
who approach the test with misgivings 
to rid themselves of their feelings dur- 
ing the first part of the test and hence 
to cooperate better on the second half. 

The instructions for the test are as 
follows : 
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Here are a series of incomplete sentence: — 
which I should like you to complete as rapidly 
as possible with the first thing that comes to 
your mind. Sometimes you will find that a — 
single word will complete the sentence and — 
sometimes you will find that a brief phrase — 
will do. I should prefer a brief phrase, bu: © 
if a word is all you can think of, then that — 
will be sufficient. You have only ten minutes — 
within which to complete the test so you have — 
to work as rapidly as possible. q 


The test can be administered either in — 
a group or individually. The lists of — 
incomplete sentences appear below, fol- — 
lowed by a tabulation of the answers ~ 
commonly given by forty male sub- ~ 
jects.* The examples listed below are — 
not intended to serve as norms against ~ 
which examiners may check their re- — 
sponses, but rather to indicate the usual © 
range of individual responses that can — 
be obtained to the various items. In — 
selecting the illustrative responses, bi- ~ 


zarre Or uncommon answers were 


avoided. 


SENTENCE COMPLETION Test WITH 
Usua. RESPONSES 


Part I 


1. Charlie was happiest when... . 
he was young, at play, alone, eating, ~ 
working. 

2. He liked nothing better thanto.... © 
read, sleep, be drunk, play ball, keep — 


busy. 
3. When caught behind the enemy's lines, 


cried, surrendered, hid, remained : 
calm, made a miraculous escape. 4 
4. Nothing annoyed Bob more than.... © 


mosquitoes, profanity, noise, teasing, — 


terrible dreams. 
5. Mike’s fondest ambition .... : 
was to be rich, was to become a law- ~ 


* The writer is indebted to Mrs. A. Quann and — 
Mr. J. D. Robinson for their assistance in tabu- — 
lating the responses. a 

In the form used in the Veterans Adminis- 
tration, this item was omitted since it referred — 
specifically to the war. A new item, “John's — 
wife ....” was substituted for it. 
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USE OF SENTENCE COMPLETION TEST 


yer (or any profession), was to 
marry, was to succeed, was realized. 

When Frank saw his boss coming, 

BO 
became fearsome, ran, feigned work, 
continued working, greeted him. 

Bill got irritated when they... . 
arrived, quarreled, annoyed him, ac- 
cused him, called him a liar. 

My greatest fearis.... 
death, falling, not amounting to any- 
thing, being alone, of women. 

When told to keep in his place, 

Henry . 

did, obeyed, remained silent, refused, 
objected strenuously. 

What Tom regretted most was... . 
lack of education, losing, working, 
marriage, his appearance. 

Il admire .... 
honesty, loyalty, a good fellow, wom- 
en, anyone with poise. 

Nothing made Harry more furious 

than .... 
lying, to watch others play, to be 
babied, a mean man, laziness. 

Joe was uneasy because .... 
he was worried, he feared discovery, 
he was late for an appointment, he 
hadn’t slept well, he was alone. 

John thought that his future .... 
was ruined, was uncertain, depended 
on others, depended on brains, was 
secure. 

The fact that he failed .... 
made him depressed, gave him a 
feeling of inferiority, was due to 
others, made him shiftless, made him 
try again. 

A person’s life.... 
is not his own, is short, is not ex- 
pendable, is what he makes of it, de- 
pends upon his own efforts. 

When he saw that the others were do- 

ing better than he, John... 
cried, became angry, became restless, 
did not give up, redoubled his efforts. 

Every time he wasn’t invited, Ralph 


sulked, sat home, went somewhere 

else, was furious, invited himself. 
Asa child he.... 

was small, was stubborn, was ill, was 

spoiled, had many toys. 
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I try hard.... 
always, but fail, not to worry about 
things, to succeed, to please. 

The war interfered with his plans 

education, the future, marriage and 
a home, a business of his own, study- 
ing. 

Finding no one who could help him, 

Will .... 
cried, went away, worked alone, did 
it himself, committed suicide. 

The main driving force in my life 

my wife, ambition, dissatisfaction 
with the present situation, security 
for the family, pride. 

The thing which bothered Harry’s con- 

science was .... 
his buried past, lack of experience, 
trivial, that he hadn’t tried, his pro- 
crastination. 

Bud’s family .... 
is nice, thought the world of him, is 
very wealthy, is well now, is devoted 
to him. 

On his evening off, Paul... . 
used to go to the movies, relaxed, 
went to town, stopped by his parent’s 
home, went to concerts. 

Bob’s defeat made him... . 
angry, bitter about life in general, 
uncertain of himself, try to improve 
his form, more eager to succeed. 

I usually feel awkward when... . 
in the presence of ladies, I feel that 
I am being watched, I speak in pub- 
lic, I am badly dressed, people are 
arrogant. 


. My standards are . 


low, not what they ought to be, high, 
not as high as I want, of the highest. 

Nothing is so frustrating as .... 
failure, a spoiled child, unfulfilled 
desire, life itself, being driven by an- 
other 


My lot in life.... 
is hard, depends on the efforts I 
make, is to be independent, is happy. 
He was confused about .... 
his new job, the subject, many things, 
women, the entire situation. 
Fred would do anything im order 
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succeed, please her, gain favors for 
himself, make his wife happy, avoid 
work, 

Joe feels that he suffers most from.... 
lack of education, lack of companion- 
ship, intimidation, inferiority com- 
plex, being ordered around. 

The men under me... . 
like me, respect me, are satisfied, 
are difficult to lead, hate me. 

Bud would rather do without... . 
food in order to get a room, than 
work for a living, than ask for help, 
than see others suffering, a thing 
than get it unfairly. 

After Bob left the interview, he 

thought .... 
that he had failed, that he was 
through, of other things to say, that 
he had left a favorable impression, 
that he could do it. 

His father .... 
was dead, reproached him, was very 
pleased with him, was a good man, 
was an understanding individual. 

George was sorry after he.... 
swore, said it, left home, argued with 
his wife, turned down the offer. 

What they liked about him most 

his manner, his frankness, his cour- 
tesy and consideration, his ability to 
cope with any situation, his person- 
ality. 

Whenever there was overtime work to 

be done, Bob felt... . 
sick, imposed upon, he should do it, 
someone else should do it, that it was 
worthwhile. 

People think of me as.... 

a fool, being snobbish, being a bore, 
a nice fellow, a straightforward per- 
son. 

They made fun of his accent so 

kept quiet, blushed, cried, sought to 
correct it, hired an English tutor. 

Bud could work best at.... 
home, night, anything to do with 
mathematics, strenuous tasks, some- 
thing he likes. 

I always wanted to be.... 
an engineer, a sailor, the boss, happy, 
independent. 
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He is often at a loss when... . 
he talks to his boss, suddenly called 
upon to speak, he is misunderstood, — 
there are two choices, things happen ~ 
quickly. 
He often thinks of himself as... . 3 
a poet, philosopher, brilliant, man. 
about-town, being restless. a 
When they said that it was dangerous, 
BO és 
thought a minute, cringed, volun- 
teered, rolled up his sleeves and dug 
in, laughed. 
From past experience Bill learned that 
he 


was slow, must be careful, was ahead 
of the game, did not know as much 
as he thought he did, had better think 
twice. 
I take pains .... 

to please her, to be accurate, to get 
along with others, to have time to 
enjoy myself, to be neat. 


Part II 


John prefers the company of .... 
men, women, happy people, fellow 
workers, a crowd. 

He didn’t like Bill because he was .... 
too slow, concerned with himself, 
fussy, proud, aggressive. 

Dave felt that the men over him 

inconsiderate, overbearing, too 
severe, capable, fair. 

The thing which got him into trouble 

his temper, dishonesty, women, lack 
of self-confidence, lack of inhibitions. 

It was irritating to be.... 
left alone on a job, treated so, a 
coward, without her, cheated. 

Bill is afraid of .... 
horses and dogs, falling, the news 
from home, taking a chance, himself. 

His younger days .... 
were vigorous, are over, were wasted, 
were spent alone, were spent under 
ideal conditions. 

Roger would have done anything to 

forget the time he.... 
lost his head, was kicked out of 
school, stole, lost his buddy, missed 
an opportunity. 
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Others think my standards are .... 
low, very lax, average, high, hard to 
meet. 

What bothered Jack was their... . 
quarrels, insincerity, manners, lack of 
sympathy, sending him on personal 
errands. 

Jack really became angry when.... 
he was fired, she left without him, he 
was disobeyed, they hinted distrust in 
him, patronized. 

Charlie felt his acquaintances .... 
failed him, had influence, did not 
back him up, were not the best, were 


fine and good. 


. My family .... 


comes from the best stock, is highly 
sentimental, is very fond of my sister, 
cares for me, is proud. 

When Dick failed the course he .... 
felt like giving up, cried, resigned, 
took it over again, was told to repeat. 

My greatest worry is .... 
my family, her health, financial, fail- 
ure, unfounded. 

When luck turned against him, Joe .... 
drank, gave up, became sour toward 
everyone, decided to try a new field, 
buckled down. 

If I would only... . 
remember, do what I decide, find a 
perfect job, try harder I might suc- 
ceed, grow up. 

He went mad when .... 
his wife was killed, told the news, 
affronted, he lost his family, ques- 
tioned. 

I often.... 
dream about the war, repeat myself, 
pray, sit and think, day dream. 

He is apt to complain about ... . 
himself, his wife, his health, hard 
work, little things. 

I dream a great deal about... . 
the future, her, war, security in life, 
a business of my own. 

His mother ... 
was dead, is a wonderful woman, is 
getting old, was a great help, loaded 
him with selfish affection. 

Discouragement made him... . 
take to drink, give up early, sad, ill- 
tempered, try harder. 

Joe is most troubled by... . 
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his worries, his in-laws, his inhibi- 
tions, his health, insomnia. 

75. He made a point of .... 
being on time, being friendly, doing 
things in a systematized manner, get- 
ting ahead, selling himself. 

76. If Fred could oniy.... 
see her now, snap out of this mel- 
ancholia, forget himself, find some- 
thing to do, control his temper. 

77. My philosophy of life is... . 
the Golden Rule, vague, still grow- 
ing, do it easily, happy living. 

78. The people who worked in Jerry's de- 
partment .... 
liked him, were cheerful and coopera- 
tive, were his friends, were very in- 
dustrious, were friendly. 

79. Most of the time.... 
he was out of work, he boasted, he 
spent reading, is spent worthlessly, 
he works hard. 

80. He was dominated by... . 
his wife and mother-in-law, false 
ideas, his ambition, his mother, his 
vanity. 

81. My worst fault .... 
is my temper, is lack of preparedness, 
is egotism, is day dreaming, is a 
tendency to criticise. 

82. When I have something to say and oth- 

ers are around .... 
I say it, I am careful, I say it quietly, 
I am struck dumb, I am at my best. 

83. Ienjoy.... 
eating good food, listening to myself 
as well as to the next man, music, a 
job well done, getting out in the 
open. 

84. When they turned him down for the 

job, Bill.... 
gave up, couldn’t figure out why, 
scowled, sought another one, never 
, stopped trying. 

85. Most people do not know that I... . 
am scared, have a hard time making 
ends meet, am an idealist, am a fairly 
good egg, love life. 

86. It is embarrassing . 
to lose, to be found wrong, to be 
called down, to be so short, to be 
called lazy. 

87. When they told him that the job may 

be too much for him, Donald... . 
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begged for a chance, got furious, said 
they were wrong, was ashamed, went 
ahead anyway. 

The main thing in my life... . 
is to get ahead, is to be independent, 
is work, is learning, is my family and 
their security. 

He thinks of himself as... . 

a no-good, just another guy, a good 
follower, a great man, too good for 
them. 

When they laughed at Fred, he... . 
cried, paid no attention, got angry, 
tried to improve, only worked harder. 

When they decided to put him under 

pressure, Frank... . 
fainted, gave in, reacted violently, 
was at his best, decided to really go 
to work. 

I would rather .... 
eat than sleep, be good, be alone, die 
than surrender, be dead than a slave. 

When the other men avoided him, 

was hurt, was worried, was indiffer- 
ent, made it his business to know 
why, kept quiet until they changed. 

My greatest ambition is .... 
to be useful, to be a physicist (or any 
other profession), to get ahead, to 
have a happy home, to attain secur- 
ity. 

I suffer most from .... 
lack of sleep, nervousness, introspec- 
tion, procrastination, loneliness. 

I often think about how I.... 
outsmarted my friend, failed, could 
improve the situation, used to enjoy 
life. 

The worst thing was .... 
to be defeated, shame, when my faith 
died, not being at ease, lack of sleep. 

I was happiest when .... 
single, with my wife, I was young, I 
was trying, I was alone. 

When he thought that the odds were 

against him, Bill... . 
gave in, did not dare advance, was 
cautious, was not afraid, really 
started to fight. 

My goals .... 
are not good, are in a state of flux 
depending on conditions, are few but 


attainable, are set high, are to be 
happy and content. 


INTERPRETATION OF THE RESULTS 


The validity of the personality de- 
scription written by the psychologist on 
the basis of the responses to the incom- 
plete sentences is highly correlated with 
his experience, insight, and knowledge 
of the dynamics of behavior. In 
analyzing his material, the clinician ac- 
cepts the following theoretical assump- 
tions : (1) when an individual is put un- 
der pressure to respond with the first 
idea that occurs to him, he usually offers 
significant material which he does not 
censor; (2) when faced with the prob- 
lem of completing or structuring an un- 
structured situation, an individual’s re- 
sponses will be indicative of the true 
nature of his own reactions and senti- 
ments; (3) in talking about others, an 
individual is apt to reveal himself. 
However, the clinician must beware of 
the fact that many of his subjects have 
sufficient social awareness and are in- 
telligent enough to differentiate be- 
tween “desirable” and “undesirable” re- 
sponses. In order to gain psychologi- 
cally relevant data in such cases, the 
clinician must utilize his clinical experi- 
ence to the utmost and the beginner may 
find some aid in the suggestions that 
follow below. 

The technique of analysis is to read 
the responses and to underline those 
answers that appear to be significant. 
The significance of a response is usually 
determined by: 

a. The clinician’s knowledge of the dy- 
namics of behavior and personality, 
which is utilized to infer the crucial 
factors in the personality structure of 
the subject under observation. For 
example, in the case of the individual 
who completes item No. 99, “When he 
thought that the odds were against 
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him, Bill... .,” with “fought harder,” 
this completion suggests that we are 
dealing with an individual who has a 
high energy level, a strong need for 
achievement and who does not yield 
easily in the face of obstacles. 


. The frequency with which a response 


has been made by other individuals. 
The rare responses are more critical 
than the usual ones. Since formal 
norms have not yet been established, 
the clinician should develop his own 
on the basis of experience. 


. A subject’s reaction time to the indi- 


vidual sentences and to the test as a 
whole. Most subjects complete each 
part in approximately ten minutes. 
The records of those who take less 
time are usually sterile insofar as a 
complete analysis is concerned, as they 
respond with only single words. 

the completions. 
Lengthy responses are frequently 
found in records of individuals who 
wish to mask their true feelings or who 
have a strong desire to indicate to the 
examiner the precise nature of their 
reactions. 


. Behavioral manifestations during the 


course of the test. The tensions and 
anxieties of some subjects increase 
during the course of the test. It is as 
if they were aware of the fact that 
they were revealing themselves, but 
lacked sufficient psychological insight 
to realize that their emotions were be- 
ing stimulated by the test items or 
their answers to these items. It is 
valuable to observe which items stimu- 
late a subject’s anxieties and his tech- 
niques of reacting to tension, i.e., tics, 
increased restlessness, refusal to con- 
tinue with the test, etc. 

Erasures and omissions. Erasures and 
omissions frequently appear where in- 
dividuals feel that their responses have 
been too revealing or when an item has 
touched upon a critical area. When 
erasures and omissions are present it 
is valuable to question the subject, 
after he has turned in his paper, as to 
what it was that he erased or the rea- 
son for the omission. At times such 
questioning may reveal significant ma- 


terial and at times it may show that 
the subject wanted to correct an error 
in spelling or did not understand a 
word in one of the sentences. 

g. The intensity of the language used in 
the response. Strong and colorful 
words are frequently employed by in- 
dividuals who are very definite about 
certain reaction patterns or who at- 
tempt to bend over backwards to fool 
the examiner. 


These are only a few of the cues 
which a clinician utilizes in determining 
critical responses. Indeed, most clini- 
cians will develop their own techniques. 
Some have used the handwriting sam- 
ples in the test for purposes of diag- 
nosis. 

When the critical items have been 
noted, the problem is then one of order- 
ing them into groups or clusters so that 
each group refers to a single area of be- 
havior or personality. As an aid to be- 
ginners who have just begun to learn 
the test, a form was developed in which 
all ten of the categories listed on page 
47 appeared. In the space provided 
for each of these categories, there is a 
list of the sentences that might con- 
tribute data to that category. This is 
only a suggested list, since on one oc- 
casion an item may yield information 
for one category and on another occa- 
sion it may apply to a different category. 
With increasing familiarity in the use 
of the test, most clinicians will use 
scratch pads instead of a form on which 
to assemble their groups, and many will 
develop new categories on the basis of 
their own theoretical views. On the 
basis of the data in each of the groups, 
the clinician is prepared to write his 
personality description. 


Tue Cases oF J. Q. ANDR. V. 


Two cases that were seen at the Men- 
tal Hygiene Clinic are presented below. 
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Abstracts of the psychiatrist’s notes, the 
psychologist’s description on the basis 
of the Sentence Completion Test, and 
the clusters of the test items, are pre- 
sented in order that the reader may see 
how the test has been used clinically. 


Case 1. Psychiatrist’s notes: J. Q. comes 
to the clinic complaining of headache. This 
consists of pressure on the top of the head, 
which then becomes a dull ache with the 
severe pain radiating to the area behind each 
eye. The patient says that his headaches 
started in the service while he was stationed 
in an isolated area. He was chief of clerks 
in his outfit and frequently worked 15 hours 
a day. Prior to induction he operated sev- 
eral stores in the city in which he lives but 
since his discharge he has been unable to re- 
turn to work because his headaches inter- 
fere with his effectiveness. He is married 
and has two children to whom he is closely 
attached. He feels that he kas been handi- 
capped by lack of education and he is anxious 
that his children should have the advantages 
of a college education. Medical examination 
revealed no organic basis for his complaints. 

Abstract of Psychologist’s analysis of the 
Sentence Completion Test*: The patient is 
a dependent individual (55, 93) who is com- 
pletely devoted to his family (4, 33, 88, 92). 
He is an intense energetic person (36, 44, 48, 
66, 91, 99) who drives himself to the utmost 
in any job that he may undertake (75). He 
may become so involved in his work that he 
finds it difficult to relax (13, 98), for he is 
ambitious, competitive (17, 29), and pri- 
marily concerned with becoming a success 
(24, 65, 94, 100). If he fails in any venture, 
he blames himself (15, 30, 64). There is 
evidence for hostility (39, 84, 90) toward 
and distrust (49, 62) of others, but it is 
likely that he does not express (20) his feel- 
ings, because he wishes to maintain good so- 
cial relations. The patient’s chief complaint 
is headaches (70, 95), and in view of the 
personality factors included above, the pos- 
sibility of a psychogenic basis for the head- 
aches should be explored. 

*The sentences on which the psychologist 


based his remarks are in parenthesis. The pa- 
tient’s completions referred to appear in Table 1. 


Tasie 1. Sample protocol of sentence com- 
pletion test responses for subject J. Q. 
55. It was irritating to be... . left alone. 
93. When the other men avoided him, Bob 
felt bad. 

4. Nothing annoyed Bob more than .... 
seeing a neglected home. 

33. Fred would do anything in order to 
.... please his wife. 

88. The main thing in my life is... . my 
family. 

92. I would rather .. . . be with my family 
than anything else. 

36. Bud would rather do without .. . . food 
and sleep in order to bring more 
money in the house. 

When they said it was dangerous, Bert 
.... decided to try that much harder. 

When his luck turned against him, Joe 
decided to . . . . start anew. 

91. When they decided to put him under 
pressure, Frank .... became more 
determined. 

99. When he thought that the odds might 
be against him, Bill . . . . became 
more determined. 

75. He made a point of . . . . everything. 

13. Joe was uneasy because . . . . he had 
no work. 

98. I was happiest .. .. when I had some- 
thing to do. 

17. When he saw that the others were do- 
ing better than he, John . . . . tried 
that much harder. 

29. My standards are . . . . to do better 
than the fellow next to me. 

24. The thing which bothered Harry’s con- 
science was ... . to become suc- 


cessful. 
65. My greatest worry ... . is making a 
. is to be- 


success. 

94. My greatest ambition . . . 
come a successful business man. 

My goals .... are to become a success- 

ful business man and keep my family 
happy. 

15. The fact that he failed . . . . was be- 
cause he neglected his work. 

30. Nothing is so frustrating as... .a 
game I should have won. 

64. When Dick failed the course, he... . 


& 


became hard to get along with. 
39. He was sorry after he . . . . punched 
the fellow. 
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84. When they turned him down for the 
job, Bill . . . . became very angry. 

90. When they laughed at Fred, he... . 
knew that they were wrong. 

49. From past experience Bill learned that 
he .... shouldn’t depend on anyone. 

62. Charlie felt that his acquaintances .... 
were untrue. 

20. I try hard to please .. . . everyone. 

70. He is apt to complain about... . 

headaches. 
95. I suffer most from... . headaches. 


Case 2. Psychiatrist’s notes: R. V. comes 
to the clinic complaining of nervousness, rest- 
lessness, and inability to make up his mind. 
The patient is a belligerent, hostile, and emo- 
tional individual whose discussions are ram- 
bling and full of intellectual grandiosity. He 
is extremely tense and attributes his lack of 
work to loss of confidence, claiming that he 
would rather accept $20 a week for employ- 
ment involving prestige than $30 a week for 
work with less prestige. There is consider- 
able antagonism between the patient and his 
family. Neither has ever been able to dis- 
cover any basis for compatible agreement. 
Psychotherapy was attempted but was un- 
successful, as the patient continued to be bel- 
ligerent and aggressive. He was suspicious 
and projected his paranoid ideas on the fam- 
ily accusing his father and brother of homo- 
sexuality. His family was worried lest he 
do someone bodily harm, and he was hospi- 
talized with the diagnosis of Schizophrenia, 
paranoid type. 

Abstract of psychologist’s analysis of the 
sentence completion test: This patient is ba- 
sically insecure, being often beset with doubts 
about himself (13, 34, 84, 95, 96). He has 
over-compensated for his feelings of inade- 
quacy by developing grandiose notions as to 
his own abilities and becoming egocentric in 
his manner (2, 45, 52, 85, 89). As a result, 
his interpersonal relations are poor and he is 
frequently looked down up by others (42, 59, 
82). The patient has little insight into his 
own behavior and tends to project the cause 
of his difficulties on to others who, he feels, 
have been incorrect in their evaluation of 
him (18, 55, 86). At such times when he is 
disregarded, he is hurt and has mounting 
feelings of hostility (9, 61, 90). It is un- 
likely that he will ever achieve the goals that 


he has set for himself because of his low 
energy level (33, 56, 91). An important 
source of irritation is his family (25, 38, 63, 
72, 80). 

Although it was considered likely that an 
individual whose test results included inse- 
curity, egocentricity, hostility, and projec- 
tion, did have the fundamental characteris- 
tics for a paranoid makeup; it was not con- 
sidered wise to make such a diagnosis until 
other tests had been completed. Upon com- 
pletion of the remainder of the test battery 
(including the Rorschach and Thematic 
Apperception Tests) the diagnosis of the 
psychiatrist was supported. 


Taste 2. Sample protocol of sentence com- 
pletion test responses, subject R. V. 


13. Joe was uneasy because .. . . he was 
very unsure of himself. 

34. Joe feels that he suffers most from 
inadequacy. 

84. When they turned him down for the 
job, Bill... . worried about himself. 

95. I suffer most from .. . . self-conscious- 
ness. 

96. I often think about how . . . . I’m doing. 

2. He liked nothing better than to... . 
display his ego. 

45. He always wanted to be... . great. 

52. He didn’t like Bill because he was too 
.... self-centered. 

85. Most people do not know that I... . 
have quite an ego. 


89. He thinks of himself as... . pretty 
good. 
42. People think of me as. . . . queer, if 


not quite ordinary. 

. Others think my standards are... . 

below par. 

82. When I have something to say and 
others are around .... I speak quite 
emphatically and with unmistakable 
meaning. 

18. Everytime he wasn’t invited, Ralph 
.... felt himself wronged. 

55. It was irritating to be . . . . misjudged. 

86 It is embarrassing ... . to be misjudged 
and treated so. 

9. When told to keep in his place, Henry 
.... felt some revolt. 

61. Jack really became angry when... . 

opposed so. 
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When they laughed at Fred, he .... 
turned away hurt. 

Fred would do anything in order to 
.... avoid excessive effort. 

Bill is afraid . . . . of overwork. 

When they decided to put him under 
pressure, Frank . . . . resisted and 
wondered why the need for pressure. 

. Bud’s family .... a jamboree of per- 
sonalities and noise. 

His father . . . . quite a character. 

My family .... is just folks with lots 
of faults. 

His mother . . . . is dominant. 

He was dominated by . . . . his mother. 
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CoNCLUSION 


The Sentence Completion Test is 
simple to administer and there are few 
patients, unless they are severely dis- 
turbed, who refuse to take the test. It 
offers the clinician clues as to critical 
areas in the personality and some know- 
ledge of the dynamics of behavior in- 
volved in the cases under observation. 
The test is not a substitute for other 
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projective techniques such as the Ror- 


schach and the Thematic Apperception 
Test. However, it does serve as a valu- 
able supplement to these tests and has 
the advantage of not requiring such spe- 
cific training for analysis as the other 
tests involve. Furthermore because the 
Sentence Completion is a more struc- 
tured test, it frequently yields valuable 
material in cases where unimaginative 
patients have difficulty with the Ror- 
schach and TAT and give sterile rec- 
ords with these techniques. 

Additional research on the Sentence 
Completion Test is in process. A com- 
prehensive list of responses by normal 
subjects, psychoneurotics, and psychot- 
ics is being assembled to provide us 
with norms against which new re- 
sponses may be checked. 
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Notice to Contributors 

Beginning with the April 1947 issue, it is planned to include a new section en- 
titled Clinical Notes which will be devoted to the brief presentation of new clinical 
methods, modifications of older methods, unusual clinical cases, and other new develop- 
ments which might prove to be of general interest to the profession. These brief 
reports will be limited to material which is relatively new and has not been published 
in this Journal previously. We are particularly interested in the ways in which clinical 
psychologists have solved minor problems of technique. 
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ON THE INTERPRETATION OF PERSONALITY PROFILES 


FRANK M. DU MAS 
University of Denver 


This paper proposes to render explicit 


many concepts concerning profiles that 


q are usually only implied, to formulate a 


q systematic point of view, and to evaluate 


the methods of interpreting profiles. 

A profile is a line connecting adjacent 
score points on a graph. Profiles are 
often called psychographs, scattergrams, 
scattergraphs, patterns, configurations, 
etc. Regardless of name, all are con- 
structed in the same manner, i.e., adja- 
cent points on a graph, representing 
scores of tests or subtests, are connected 


= by a line. Profiles are used extensively 


to depict an individual’s or group’s 
scores on such tests as achievement, apti- 
tude, attitude, intelligence, and person- 
ality. This paper is restricted to a dis- 


| cussion of profiles constructed from per- 


sonality test scores, though many of the 
statements apply equally well to profiles 
constructed from other than personality 
test scores. And although Allport(1) 
restricts its use to depicting so-called 
common traits, he believes that it repre- 
sents the best way of delineating the 
results of personality tests. 

Some psychologists find it difficult or 
impossible to bridge the gap between a 
“bare line on a piece of paper” and the 
modus vivendi of a personal life. We 
will not discuss the probability that this 
can or cannot be done. The widespread 
use of profiles is a tacit admission by a 
large number of psychologists that, at 
least to a certain extent, it can be done. 


THEORETICAL 


Profiles are not identical to the “true” 
graphs of mathematics and physics. A 
bidimensional graph depicting accelera- 
tion has two axes, each with an absolute 


zero, each allowing any quantity from 
zero to infinity to be located, and each 
capable of bearing a single “name,” i.e., 
time and distance. A _bidimensional 
graph depicting personality has two 
axes, neither possessing an absolute 
zero, nor allowing any quantity from 
absolute zero to infinity to be located, 
and often only one axis bears a single 
“name.” 

It is possible to reconcile most of these 
discrepancies by adopting a practical 
point of view. We might use the first 
percentile or a T-score of 20 as an arbi- 
trary zero point because the lack of 
measurement below these two points 
occur so rarely as to make it of negli- 
gible importance. Measurement in the 
psychology of personality has not ad- 
vanced to the stage at which a percentile 
of 1.5 or a T-score of 20, as compared 
to a percentile of 1 or a T-score of 17 
respectively, is meaningful. Any quan- 
tity is localizable on the score axis when 
the scores are stated in terms of sigma 
scores. The author has noticed that 
T-scores above 80 occur much more 
frequently than T-scores below 20. This 
is usually due to the norms furnished by 
the test constructors. The Minnesota 
Multiphasic Personality Inventory(4) is 
an example. In the published norms the 
average lowest T-score is approximately 
29 and the average highest T-score is 
approximately 114. In other words, the 
average range of possible scores is ap- 
proximately —2¢ to +6.40. These data 
delineate a “practical” zero at —2e with 
an average upper limit at +6.4¢. Very 
infrequently scores may go below —2e 
and above +6.40. Finally, within the 
range —3e to +7c the exceedingly great 
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majority of scores will fall, since less 
than 1 in 5,000,000 should go beyond 
these limits. Practically any quantity, 
then, is localizable on the score axis. 

The question now arises as to naming 
the two axes. One may be called the 
score axis; the other, the trait or pos- 
sibly (for clinical purposes) the sympto- 
matic trait axis. We have said the pro- 
file is plotted on a bidimensional graph. 
Necessarily we must call this trait 
axis a dimension of the graph. This 
is permissible even though it is com- 
posed of fixed and disparate units. 
Trait may be considered a dimension in 
much the same way quality is considered 
a dimension. Finally, we see no way of 
locating an absolute zero or of locating 
any quantity on the trait axis. We con- 
clude that profile graphs are not identi- 
cal with “true” graphs though they do 
have much in common. 

We have spoken of the dimensions of 
the graph but what are the dimensions 
of a profile? To clarify the issue, let 
us consider certain concepts pertaining 
to pure tones. Theoretically, any pure 
tone is localizable on a graph having 
amplitude and frequency axes. Why 
then do we have the words pitch and 
loudness? Obviously, because ampli- 
tude and frequency do not adequately 
describe the response of the organism. 
They are applicable to the stimulus but 
not to the response. Frequency is not 
pitch ; amplitude is not loudness. They 
are psychophysical correlates. One may 
be inferred from the other but one is 
not the other. We are faced with the 


same problems in our analysis of pro- 
files. Score does not adequately describe 
a trait that dominates behavior in one 
individual and is practically non-existent 
in another. Nor do the trait names with 
their concomitant scores yield highly 
meaningful inferences. We propose the 
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more descriptive terms of intensity as 
a correlate of score and pattern as a cor- 
relate of trait. Intensity comes into be- 
ing only after comparison is made to a 
frame of reference such as an individ- 
ual’s own behavior or the behavior of 
a group. Pattern is the particular shape 
of a profile. Pattern allows us to par- 
tially answer Allport’s criticism that 
most profiles deal only with common 
traits and do not portray the individu- 


alizing traits. True, but pattern does | 7 


portray the common traits in the unique 
and individual relationship of their ex- 
istence in a particular life. 

Intensity and pattern have been con- 
sidered as separate dimensions to facili- 
tate analysis. Actually, they are inter- 
dependent and incapable of separate ex- 
istence in a profile. The following pro- 
file “axioms” indicate the influence of 
one upon the other : 


I. If intensities are similar, patterns 
are similar. 

II. If patterns are similar, intensities 
a or may not be similar. 

II. If intensities are dissimilar, pat- 
terns may or may not be dissimilar. 


IV. If patterns are dissimilar, intensi- 4 


ties are dissimilar. 

It would seem from the preceding 
statements that both intensity and pat- 
tern must be operative in a profile in 
order to discriminate maximally. Some 
authors apparently do not consider them 
both essential. Schmidt and Billings- 
lea(9) have constructed a profile graph 
for the Bernreuter Personality Inven- 
tory. They used the three scales B1-N, 
B2-S and B4-D. By algebraically sub- 
tracting B2-S from B1-N and B4-D, all 
profiles are located at the center of the 
psychograph. B2-S always equals zero. 
It seems that they have achieved novelty 
at the expense of intensity. Their 
manipulation results in the complete de- 
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on pattern alone to discrimi- 
nate between normals and deviates. 
Similar patterns located at the upper and 
lower limits of the psychograph, when 
adjusted as Schmidt and Billingslea ad- 
vocate, become superimposed at the cen- 
ter. Their method raises some provo- 
cative questions. Do unadjusted normal 
profiles located at the upper and lower 
limits of the graph carry the same mean- 


® ing? Does an unadjusted normal pro- 


file at the upper limit of the graph rep- 
resent a “normal personality” and an 
unadjusted deviate profile at the lower 
limit of the graph represent a “deviate 
personality”? From the construction 
= of the psychograph it appears that 
Schmidt and Billingslea would answer 
all of these questions in the affirmative. 
Intensity has been totally lost; pattern 
alone is used to discriminate between 


normals and deviates. 


Schmidt(7) later published a paper in 
which he constructed profiles from 
Rorschach data transmuted into T- 
scores. Inspection of his profiles indi- 
cates extremely high similarity of pat- 
tern among the deviate profiles. He 
based his argument for discrimination 
by the profiles between deviate groups 
upon an elaborate study of critical ra- 
tios. Discrimination was based upon 
intensity; pattern was relatively unim- 
portant. 

A question of vital importance in the 
interpretation of profiles is whether 
generally speaking, similar patterns 
located in different intensity areas indi- 
cate the same “diagnosis”? Wechs- 
ler(10) seems to believe they do. A 
genius and a moron may both obtain a 
“psychoneurotic” or “organic brain 
damage” profile, yet be located at oppo- 
site extremes of the intensity area. By 
implication it appears that Reichard and 
Schafer(6) also agree with Wechsler. 


Rapaport, Schafer and Gill(5, p. 88) 
say: “The realization of the fact that 
different subtests react differently to 
different types of maladjustments as 
conceived of clinically—means empiri- 
cally that the intelligence-test impair- 
ment-patterns are not merely patterns 
of “more or less” impairment, but are 
patterns of selective impairment re- 
flecting the type of maladjustment.” 
Schmidt and Billingslea(9, p. 76) say 
that their Bernreuter Psychograph “dif- 
ferentiates standard normals from 
standard deviates with an approximate 
80% degree of certainty.” Hathaway 
and McKinley(4, p. 9) also appear to 
agree with the aforementioned authors 
when they say: “Occasionally, when 
most of the profile chart shows T-scores 
of 50 or below, with a single point 
reaching up to above 60, it is safe to 
interpret this point as if it had reached 
above 70.” 

Schmidt(8) also constructed profiles 
for normals and various deviate groups 
from the Minnesota Multiphasic Per- 
sonality Inventory. Here is an empiri- 
cal finding that cannot be taken lightly. 
For deviate groups with the same diag- 
nosis of Psychoneurosis, but one group 
diagnosed as severe and the other group 
as mild, he obtained highly similar pat- 
terns. These patterns were located in 
different intensity areas. The psycho- 
neurosis, severe group, yielded a more 
“intense” profile than the psychoneuro- 
sis, mild group. It should be clear at 
this point that pattern is important in 
its own right, that it is more than in- 
tensity, and that it adds measurably to 
the prediction possible from scores 
alone. 

With this emphasis upon pattern, 
what has happened to intensity? Is it 
an important dimension of profiles or is 
it an unnecessary addendum? Bernreu- 
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ter (2, p. 1), emphasizing intensity as the 
discriminating factor between normals 
and deviates in his inventory, says: 
“Those scoring above the 98 percentile 
would probably benefit from Psychiatric 
or Medical advice.” Hathaway and 
McKinley(4) chose as the normal area 
patterns existing below a T-score of 70. 
By and large the great majority of per- 
sonality tests depend upon intensity 
alone to discriminate between adjust- 
ment and maladjustment, normal and 
deviate. The above statement by Bern- 
reuter is typical of the instructions for 
interpreting test results found in most 
personality test manuals. Weare forced 
to consider both intensity and pattern as 
important dimensions of a profile. Both 
must be considered if prediction is to be 
‘maximally good. 

With reference to what has been said, 
we offer a tentative hypothesis: More 
often than not, profiles having the same 
pattern as a mean select deviate profile 
but lying within the “normal” range 
will retain their pattern, but move out 
of the “normal” range when maladjust- 
ment occurs. A theoretical explanation 
for the statement of the above hypothe- 
sis may be made in terms of Allport’s 
concepts of personality. Although All- 
port may not agree with our application 
of his principles, the principles of con- 
sistency of behavior and functional 
autonomy seem to argue for the hy- 
pothesis. In the phrase “more often 
than not” we allow for patterns to 
change due to trauma, deeply religious 
experience, reformulation of a philoso- 
phy of life, etc. Such clinical cliches 
as: “Abnormals are normals—only 


more so” also argue for the hypothesis. 
It seems, then, that a pattern existing 
within the normal range that is similar 
to a mean select deviate pattern does not 
necessarily indicate abnormality but the 
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potentiality for a particular syndrome 
under psychological stress. 


METHODs OF PROFILE INTERPRETATION 


Intuitive method. Interpretation util- 
izing the intuitive method is based upon 
long experience with a test and the test 
takers. Consciously or unconsciously 
many factors are operative which in- 


crease the validity of the interpretation. — 


This method permits cues from many 
sources: the behavior of the testee in 
the test situation, case histories, discus- 
sion with others, personal interviews 
with the testee, etc. This method may 
result in insightful observations which 
lead to fecund research with subsequent 
refinement of the measuring device. 
The intuitive method, however, has seri- 
ous disadvantages : it lacks complete ob- 
jectivity; it is susceptible to the sys- 
tematic bias of the psychologist; the 
interpreter must be highly trained and 
have long experience with the test ; and 
the interpreter’s own moods, interests, 
attitudes, likes and dislikes may serve 
to lower the validity of the interpreta- 
tion. 

Statistical methods. In these methods 
we are concerned with a comparison of 
an undiagnosed profile with a criterion 
of some sort, and a frame of reference 
is needed to affect this comparison. 

One frame of reference is the mean 
profile of a random sample. One com- 
pares an undiagnosed profile with the 
mean profile of a random sample. This 
is usually a straight line and the random 
sample is usually the standardization 
group. Because of the paucity of cues, 
one must use the intuitive method if one 
is to give a valid interpretation. Many 
tests have this as their only frame of 
reference. 

A second frame of reference is the 
individual’s own mean profile, as derived 
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from subtests scores. The Wechsler- 
Bellevue Scales is one of the few tests 
that use this frame of reference exten- 
sively. Under this rubric also fall the 
concepts of variability, spread and 
scatter. 

The third frame of reference is the 
mean profile of a select deviate sample. 
To mention a few, the Minnesota Mul- 
tiphasic Personality Inventory(8), the 
Bernreuter Personality Inventory(9), 
and the Wechsler-Bellevue Scales(5, 6), 


A frame of reference is necessary be- 
cause a comparison is made between a 
standard and an undiagnosed profile. 
The specialized statistical techniques’ 
that follow have been used to effect this 
comparison. They have not been com- 
pletely successful because the underly- 
ing assumptions of some of the tech- 
niques are not met by the data as present 
in profiles. The fact is that they have 
been used and we are obliged to evalu- 
ate their practical utility. 


i have had such profiles constructed for —Ranb-difference correlation, p- This tech- 
) i them. We believe this frame of refer- nique has the advantage of being fairly easy 
'® ence to be the most meaningful of the 
g th 1. We are concerned with techniques of com- 
: ree. as paring profiles in the everyday clinical situation, 
a Few tests utilize all three frames of thus we omit such elaborate methods as cluster, 
reference. A noticeable exception is the 
| Wechsler-Bellevue Scales(5,6,10) which 2. This is especially true of product-moment 
i correlation which is not applicable to the prob- 
8 
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Fic. 1. Specimen profiles Py and P2 illustrate the inadequacy of certain correlation techniques 
for comparing profiles. The profiles are very dissimilar in both intensity and pattern yet for P; 
and P2: p, roe = + 1.00. 
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to apply and yields a non-arbitrary coeffi- used, few profiles require over 45 seconds t) 
cient. The disadvantage of this technique is obtain an r,,. This is very important to the © 
that in an extreme case it is possible for pre- hard pressed clinical psychologist and psy. “@ 
diction to be maximally good and comparison chometrician. It seems to be the only prac. © 
perfect (p = + 1.00), when the two profiles _ tical technique available at present which wil] 7 
are very dissimilar in both intensity and pat- compare an undiagnosed profile to severa| ~ 
tern. See figure 1. frames of reference in a very short time. See ~ 

Product-moment Correlation, r. All that figure 1. a 
has been said of p also applies to r with the Summing of subtest scores to yield a mean © 
additional disadvantage of being much more or total score. This technique involves the 7 
difficult to calculate. calculation of the mean subtest score or total ~ 

Coefficient of Profile Similarity, r,,. The score for select deviate samples. The stand. ~ 
author recently introduced a method of slope ard errors of these means are also computed. ~ 
correlation‘>). An empirical formula was de- If these mean subtest or total scores yield 4 
vised and a table of coefficients constructed significant differences between deviate groups ~ 
for relationships existing between the total the assumption is that prediction and diagno. ~ 
number of profile segments and those cor- sis are possible. This method considers in- 
responding profile segments exhibiting simi- tensity in a very indiscriminate manner and — 
lar slope. What has been said of p also ap- loses pattern altogether. We believe this = 
plies to r,,. It has, however, certain features technique to be relatively worthless. See ~ 
that recommend its use. Most coefficients figure 2. b 
can be obtained without the use of paper and Regression equations and the use of Beta — 
pencil. It is very easy to learn and to under- or score weights. The criterion may bea — 
stand. Its chief value lies in the fact that it mean or total score of some sort for select 
is a time saving technique. If the table is deviate samples. This technique gives most 
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Fic. 2. Specimen profiles P; and Pe illustrate the inadequacy of regres- 
sion equations, and weights and mean or total score for comparing profiles. 
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weight to that subtest or factor (trait) that 


is most indicative of a particular syndrome. 


q But this technique also has several disadvan- 


tages. It is elaborate and laborious to derive 
regression equations for each deviate sample, 
as one must do. Finally, it may result in 
maximally good prediction when compared 
profiles are very dissimilar in regard to both 
intensity and pattern. The following exam- 
ple should clarify our statements. Suppose 

| that for a select deviate sample we obtain the 
score form regression equation, (omitting the 
constant K): X, = 1X, + 2Xo + 3Xzg, in 
which the criterion, X, = 24 for maximally 
good prediction. Assuming P, (figure 2) is 
the mean profile of a select deviate sample 
and Py (figure 2) is an undiagnosed profile, 
we have: 


For P,: X, = 1x6 + 2x0 + 3x6 


For Pg: X, = 1x2 + 2x8 + 3x2 
=2+16+6 
= 24 


In an extreme case then, prediction may 
be maximally good when profiles are very 
dissimilar in both profile dimensions. See 
figure 2. 

Chi square, y?, This technique is easy to 
apply. A chi-square comparison is made by 

(fo —f 


, in 
fe 


which f, is the subtest scores of an undiag- 
nosed profile and f, is the mean subtest scores 
of a select deviate sample. Of the several 
techniques, this is the only one which may 
adequately handle the profile dimensions. 
When prediction is maximally good (when 
P = 1) the undiagnosed profile will be su- 


applying the formula x? = 


=6+0+18 perimposed upon the reference profile. When 
= prediction is good but not maximally so 
? 
8 
o s| Lh 
+ R 
$ 
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Fic. 3. Specimen profiles P;, Pz and Ps illustrate the inadequacy of chi square for comparing 
profiles. Chi square comparisons of P; with Pe and Pz with P3 yield identical results although 


P; and Ps are very dissimilar in both intensity and pattern. Comparing P; with Pe and P2 with 
x2 = 11.0, P=.3575. 
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(when P > .90) a fair comparison is usually 
made. When the value of P ranges between 
O— .90 neither intensity nor pattern receive 
adequate consideration and pattern may be 
completely lacking as a discriminatory fac- 
tor. See figure 3. 


None of the statistical techniques in- 
dicate the relative positions of the un- 
diagnosed to the reference profiles. We 
suggest the following procedure to 
eliminate this difficulty. When a coeffi- 
cient, p, or some other number is derived 
by the comparison of profiles, the num- 
ber should be followed by (—) when 
the undiagnosed profile lies generally 
below the reference profile and by (+) 
when the undiagnosed profile lies gener- 
ally above the reference profile. Ex- 


amples are: p = —.32 (—), fos = 
+.75 (—), P = .942 (+). 
DIscussION 


From our discussion it may seem that 
the statistical methods are useless in the 
comparison of one profile to another. 
This, however, is not true. Seldom does 
one obtain such atypical profiles as the 
examples herein presented. Most devi- 
ate individuals score in the general area 
of the deviate reference profiles and 
most normals score in the general area 
of the normal reference profile. When 
this is true (as it usually is) the statis- 
tical methods of comparing profiles may 
be very useful. The author believes 
that on the whole the intuitive method 
is superior at present if one is forced to 
make a choice between the two general 
methods for use in the daily work of 
the clinic. Statistical methods may be 


used as a supplementary technique. 
When the decision is made to use 
them a choice must be made be- 
tween the several techniques. This 
choice is almost wholly a practical 
one and time is the important considera- 


tion. Because of this the author recom. 
mends the use of fps. If time is not an — 
important consideration, then the author — 
personally would use, in the order of © 


preference, x”, p, regression equation 


and weights, rps, and mean or total © 


score. 
SUMMARY AND CONCLUSIONS 


An attempt is made to render coher- 
ent certain concepts concerning profiles. 
The profile graph is not identical with 
the “true” graphs of mathematics and 
physics though they do have much in 
common. Intensity and pattern are pro- 
posed as dimensions of a profile and 
four profile “axioms” are stated. These 
axioms describe the interdependence of 
the dimensions. If predication or diag- 
nosis is to be maximally good, both 
intensity and pattern must be operative 
in a profile. Methods of interpreting 


profiles may be classified as the intuitive : 


method and the statistical method. 
Three frames of reference are given and 
evaluated. Six statistical techniques 
used in comparing undiagnosed profiles 
to reference profiles are explicated and 
evaluated. 

Of these six statistical techniques, the 


coefficient of profile similarity, was 
chosen as the most practical technique 
used in comparing profiles because of — 
its very moderate demand on the clini- — 


cian’s time. At the present time the 
intuitive method seems superior to the 
statistical method as a means of inter- 
preting profiles. 


The statistical method should be used | 7 
to supplement the intuitive method. An — 
urgent need exists for a statistical tech- 
nique which is very easy to calculate, — 
quick, and which adequately considers — 
the relationship existing between inten- — 
sity and pattern when profiles are com- — 
A procedure was suggested — 


pared. 
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which indicates the relative position of 
the undiagnosed profile to the reference 
profile when they are compared statis- 
tically. Retention of pattern under psy- 
chological stress was hypothesized. All- 
port’s concepts of consistency of be- 
havior and functional autonomy seemed 
to offer the best theoretical explanation 
for many of the phenomena of profiles. 
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A COMPARATIVE STUDY OF MOTIVATIONS AS REVEALED IN 
THEMATIC APPERCEPTION STORIES AND 
AUTOBIOGRAPHY 


ARTHUR W. COMBS 
School of Education 
Syracuse University 


INTRODUCTION 


This study represents an attempt to 
define more clearly the possibilities of 
the Thematic Apperception Test and 
autobiography for research in the dy- 
namic aspects of behavior. It seems 
clear that these two instruments do not 
reveal the same aspects of personality. 
For better understanding of the exact 
nature of these devices it is essential 
that their areas of usefulness be more 
clearly and exactly defined. From 
either of these instruments the most 
important understandings which the 
clinician hopes to achieve are under- 


standings of the motivational forces 
driving the organism to activity. 
Among these motivational forces, per- 
haps the most important, are the needs 
or fundamental desires of the indi- 
vidual. This study is an attempt to 
examine the comparative effectiveness 
of the TAT and autobiography in re- 
vealing these fundamental aspects of 
motivation. 


METHOD 


Forty-six students in mental hygiene 
classes at Syracuse University wrote 
stories in response to the twenty pic- 
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tures of the Thematic Apperception 
Test. The same students wrote auto- 
biographies in a series of seven as- 
signments throughout the semester 
covering the following topics: 


1. Incidents in my life having a lasting 
effect on my personality and how I think 
they have affected me. 

2. Factors in my life making for self-con- 
fidence and lack of self-confidence. 

3. My early life in my family and its effect 
on me. 

4. Feeling of inferiority I have had. 

5. My earliest memories and what I would 
do with three wishes. 

6. People in my life and their effect on my 
adjustments and maladjustments. 

7. My autobiography and evaluation of 
my personality. 

In this way 907 TAT stories and 
over 1,500 pages of autobiographical 
materials were obtained for analysis. 
As stories and assignments were com- 
pleted, authors’ names were removed 
by an assistant and materials were filed 
by number. In this way two folders 
were acquired for each student, one 
containing his twenty TAT stories and 
one containing the collected autobiog- 
raphy of the individual. These ma- 
terials were then analyzed according to 
the methods described in a previous 
paper (2) in which the major motivat- 


ing desires of the identified character 
in the TAT story, or of the author in 
the case of autobiography, were ex- 
tracted and recorded. In this process, 
a “Desires List” of forty most com- 
mon motivating desires was used as a 
means of standardizing descriptions o{ 
desire (See Table 3). When the 
analysis of all materials had been com- 
pleted, the analyses of TAT stories and 
autobiographies were compared. 


CoMPARISON OF TOTALS 


A total of 4,726 desires were tab- 
ulated from the autobiographical ma- 
terials representing an average of 102.7 
desires analyzed for each case; 2933 
desires were similarly tabulated from 
the analysis of TAT stories represent- 
ing an average of 63.8 desires per case 
studied. The frequencies for each of 
the forty items of the Desires List were 
reduced to percentages in order to ad- 
just for the differences in total numbers 
of desires analyzed in the two instru- 
ments. When the forty items of the 
Desires List were arranged in order of 
frequency with which each item ap- 
peared in TAT or autobiography, a 
rank order correlation of .739 was ob- 
tained between the two instruments. 


Tasie 1. The ten most frequently analyzed desires from TAT and from 


autobiography 
in first 10 for TAT In first 10 for both TAT and In first 10 for auto- 
only autobiography biography only 
% of Total % of Total % of Total % of Total 
desires in TAT in TAT Biog. in Biog. 


*10.8% relations with.... 7.2% avoid restriction 8.3% 14.1% be accepted 
5.4% care for ........ 6.9% avoid blame 12.3% 7.5% be respected 
4.1% means to ........ 68% mental peace 3.0% 5.0% be attractive 
5.3% accomplish 98% 3.2% be helped to 

4.6% be safe 3.6% 
3.9% be loved by 4.5% 


* Percentage of total desires extracted from the protocols of this instrument. For 


example, relations with represents 10.8% of all desires analyzed from all TAT stories. 
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This expresses a fairly high degree of 
relationship between the frequencies 
with which each instrument reveals 
specific desires. It is apparent that the 
two instruments have a considerable 
area of overlap with respect to mo- 
tivational analysis. This area of over- 
lap or separation of the two instru- 
ments may be more clearly observed 
in Table 1. 

It is necessary to recall in examining 
these results that an autobiography is 
a life history and as such is primarily 
concerned with the past and the 
present. The TAT, on the other hand, 
is an instrument designed more spe- 
cifically with reference to the present or 
future and the desires, hopes, fears and 
goals it expresses must be so inter- 
preted. Examining first the areas of 
overlap of the two instruments it ap- 
pears that both are extensively utilized 
by the individual to express: 

1. A desire for freedom from restraint, 
coercion, direction and control. When it is 
remembered that these subjects are college 
students in late adolescence this desire does 
not seem at all surprising. 

2. A desire to avoid blame, humiliation, 
guilt, and to be free from worry, fear, the 
catastrophe of the unknown, etc. 


3. A desire to accomplish, to produce, and 
to reach life goals. 


4. A desire for physical security. 
5. A desire to be loved. 


Unfortunately, we have no way of 
knowing from the analysis what these 
desires are “concerned with,” but only 
the existence of the desire itself. 
There may be wide variations in these 
desires when the object of the desire is 
investigated, i.e., in childhood a desire 
to be loved may refer to parents but in 
a college girl may have a very different. 
meaning. Nevertheless, that these de- 
sires are sufficiently strong to appear in 
both groups irrespective of goal objects 


is interesting in itself and represents 
a degree of similarity in two instru- 
ments. 

It is clear from the list of items most 
frequent in autobiography that this in- 
strument tends to stress the social and 
dependency aspects of the individual’s 
desires. To be accepted, to be respected 
(looked up to and admired) and to be 
attractive, all strongly emphasize recog- 
nition aspects of the personality and 
are concerned with social : adequacy. 
Again, these are typical adolescent mo- 
tivations and probably mirror the social 
pressures, strivings and attitudes of the 
individual attempting to gain status. 
The other strong desire expressed in 
the autobiography is a desire to be 
helped, to be guided or dependent upon. 
In view of the nature of the autobiog- 
raphy and its emphasis upon the indi- 
vidual’s past history and childhood ex- 
perience this desire does not appear 
surprising. 

The desires among the first ten in 
the TAT, however, do not lend them- 
selves to such easy interpretation and 
appear more diverse in emphasis: 

1. The desire to maintain relations with 
appears most strongly in the TAT. The con- 
cern of individuals with separation of one 
sort or another from loved ones plays a very 
large part in many stories. For college stu- 
dents away from home and facing the need 
to set out on their own very soon, this feel- 
ing is understandable. It is also likely that 
this may represent an artifact of the type of 
pictures in the TAT or may be simply a com- 
mon stereotype. It is also possible that this 
category mirrors the war-caused shortage of 
men and in many cases the separation of a 
relative or lover in action overseas. 

2. The desire to care for is a relatively 
adult concern and one would not expect to 
find this strongly indicated in the auto- 
biography which deals primarily with the 
years in which the individual was “cared 
for” himself. 

3. The concern over means to achieve 
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goals is strong in the TAT and in the ma- 
jority of cases refers particularly to the de- 
sire for wealth and financial security. 

4. The emphasis upon duty in the TAT is 
interesting and reflects the difficulties of ad- 
justing to changing values and attitudes in 
college life. 


RESULTs OF INDIVIDUAL ANALYSIS 


It is necessary to interpret the results 
of the section above most cautiously 
as they represent a comparison of to- 
tals without respect to individual sig- 
nificance. They may include, particu- 
larly in the case of autobiography, 
much that is relatively unimportant or 
extraneous material. More important 
is the question of what is important to 
the individual, to what extent these 
overlap in the two instruments and 
wherein the instruments differ. Totals 
may indicate these facors but they may 
also cover them up. Accordingly we 
have attempted a study of these fac- 
tors as follows: 


1. For each individual both TAT and au- 
tobiography desires analyses were reduced to 
per cents of the individual’s total number of 
desires. This was done to equalize the two 
sets of data and to make them roughly com- 
parable since there was a considerably higher 
average number of desires indicated for each 
person in the lengthy autobiography. 

2. The average number of categories into 
which the desires for our individuals fell was 
21.0 for autobiography and 23.5 for the TAT 
out of a possible 40 in our Desires List. Thus 
it would appear that the TAT gives a slightly 
greater spread of responses than auto- 
biography. 

3. In this comparison, the criterion of 
significance for each individual was any 
percentage for a particular desire greater 
than the per cent for that desire derived from 
the total group. We have assumed that when 
the percentage of appearance for any item 
of an individual’s analysis exceeds the ex- 
pected percentage of use for that category in 
the whole group, that that fact indicates sig- 
nificance of the item for that individual. Upon 
this assumption we have examined each sub- 
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ject’s pattern of desires appearing in our 
analysis. These significant items for each in- 
dividual were then compared in the two sets 
of data and indicated as appearing in TAT 
alone, in both instruments, or in autobiog- 
raphy alone. The results have been tabulated 
and appear in Tables 2 and 3. 

Taste 2. Distribution of significant items in 

TAT and autobiography when all desires 
greater than average expectancy are 


considered significant 
Average Range 
Items appearing in TAT alone 9.67 5-15 
Items appearing in both TAT 
and autobiography ........ 4.93 2- 9 
Items appearing in autobiog- 
6.45 3-12 


From Table 2 it would appear that 
while considerable overlapping exists, 
the significant desires from TAT are 
less often overlapped than is true of 
the autobiography. This would seem 
to suggest that the TAT is more reveal- 
ing than the autobiography. It will be 
recalled that the average number of 
categories utilized by our subjects on 
the TAT was 23.5 while for the auto- 
biography the average was 21.0. 
While this difference in categories util- 
ized may introduce some degree of 
error into our results, it does not seem 
sufficient to markedly affect the gen- 
eral tendencies observed. 

It is probable, however, that the most 
important differences lie in the cate- 
gories which separate individuals 
rather than in the overall item count 
which may cover up or level out such 
individual differences in the use of the 
instrument. 

A more detailed analysis of these re- 
sults appears in Table 3 where the items 
of our Desires List are tabulated indi- 
vidually. If one considers a prepon- 
derance in a particular category toward 
one list or the other of five cases or 
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more as significant, a very great su- 
periority in favor of TAT appears in 
Table 3. With such a criterion 
eighteen items appear more frequently 
in TAT and only three in autobiog- 
raphy. Examination of the totals of 
this table further reveals this differ- 
ence. A total of 456 individual re- 
sponses on TAT show significant em- 
phasis not revealed in autobiography 
as compared to 286 appearing in auto- 
biography but not in TAT. Although 
a difference in the average number of 
categories utilized in TAT and auto- 
biographical analyses appeared, it does 
not seem possible that so small a dif- 
ference could be responsible for the 
large amount of superiority seen in 
these results for the TAT. A much 
more likely explanation of this piling 
up on the TAT seems to lie in a funda- 
mental difference in the kinds of re- 
sponses found in each instrument. 

An examination of Table 3 helps to 
understand the nature of some of these 
differences between the two instru- 
ments. The significance of these items 
is in terms of the criteria we have es- 
tablished, namely, that the percentage 
of occurrence for the individual must 
exceed the percentage of the group as 
a whole on that item. In these items, 
therefore, we have a yes—no indica- 
tion of significance and not a qualita- 
tive distinction which would answer 
“How much?” It is probable that 
wide variations in significance actually 
exist for each of the items in our Table. 
However, it may be said that these 
items meet a minimum criterion. 

Items Appearing Most Often in Auto- 
biography. 1. Overcome handicap: This 
factor seems to fit the logically expected 
materials from autobiography. Inasmuch 


as autobiography lends itself best to the re- 
porting of fact and particularly emphasizes 


the past, it is not surprising to find this fac- 
tor more closely associated with autobiogra- 
phy than with the TAT which should empha- 
size more the present and future. Handicaps, 
real or imaginary, are a very live problem, 
particularly in adolescence and are reported 
in autobiography often and with poignancy. 
Many of these problems, such as adolescent 
pimples, being too tall or short, etc., disap- 
pear with greater maturity and by college 
age they may have ceased to exist as prob- 
lems at all. Perhaps this may explain its lack 
of emphasis in TAT results. Another factor 
that may contribute to a low frequency of 
this item in the TAT is the well known 
psychological fact that individuals possessing 
handicaps are often loath to accept this fact. 
It is unlikely therefore that phantasy ma- 
terial would indicate these to any great ex- 
tent. It would seem more likely that the 
individual would picture himself in phantasy 
as whole and possessing the very opposite of 
his true characteristics. 

2. To be accepted: The presence of this 
category in the autobiography list would tend 
to corroborate the emphasis of that instru- 
ment on the social aspects of the individual’s 
experience previously mentioned. 

3. To avoid blame: This item appears to 
be fairly well represented in both instruments. 
It includes the desire to avoid humiliation, 
embarrassments, etc. 

Items appearing most frequently in TAT. 
1. To die: To die and to atone are closely 
related and probably should be consolidated. 
It is hardly surprising, if our analysis of the 
nature of the content of autobiography is cor- 
rect, to find these items more often in TAT 
since such feelings are not socially acceptable. 
These categories refer ordinarily to states 
of mental and emotional turmoil and represent 
an affective level not ordinarily dealt with 
in the autobiographical accounts stressing 
action. 

2. To atone: This item contains a con- 
siderable loading of guilt feelings which are 
often not recognized by the writer as such, 
but are repressed or inhibited because such 
feelings are socially unacceptable. In speaking 
of self in autobiography, then it is not sur- 
prising to find this category seldom used. It 
is likely, too, that there is a real distaste 
for the recall of incidents where this feeling 
is called for. 
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3. For sexual relations with: A greater be expected. The need to protect self is too 
frequency in this category on the TAT would great for the individual to bring himself to 


Taste 3. Number of individuals showing significant* differences for each item 
of the desires list in analysis of TAT and autobiography 

Appears Appears Appears No. of In favor 

in TAT inTAT inauto- difference of 


Item only & Biog. biog. only 
Sexual relation with ........ 20 2 3 17 T 
17 0 0 17 T 
17 1 0 17 T 
To avoid struggle .......... 16 3 0 16 T 
15 2 13 T 
To avoid death ............. 9 0 0 9 T 
To be consoled ............. 17 4 8 9 T 
To defy convention.......... 8 1 0 8 T 
To have sensuous experience 12 4 5 7 T 
10 9 5 5 T 
12 6 7 5 T 4 
12 6 7 5 T 
To have means to........... 15 a 10 5 = q 
To believe im .........0.008. 12 3 8 6 T 4 
To maintain relations with.. 14 9 10 T j 
To do as admired person j 
15 7 11 4 T 4 
14 7 10 4 T 4 
To do one’s duty ........... 12 9 10 2 T q 
To have mental peace....... 9 12 8 1 ; 
To be attractive to ......... 11 9 10 1 T q 
To maintain status quo ...... ll 4 11 
ll 7 11 0 ° 4 
To avoid illness ............ 4 1 6 2 B 
Toe 9 9 11 2 B 
De i 6 14 8 2 B 
To be helped ............... 9 8 11 2 B 3 
To avoid restriction ........ 9 12 11 2 B : 
To accomplish ............. 10 11 13 3 B 4 
To be respected ............ 10 9 13 3 B é 
To avoid blame ............ 7 ll 12 5 B 4 
To be accepted ............. 10 8 16 6 B - 
To overcome a handicap .... 7 2 15 8 B : 


* Significance is defined here as: Any desire whose frequency for an individual is 
greater than the average frequency for the entire groups of subjects. 


verbalize such socially reprehensible desires. 
In a great majority of cases it is likely that 
this desire may not even be recognized, to 
say nothing of being verbalized or admitted 
in a formal report. 

4. To be with: It is difficult to know why 
this item should appear more often in TAT. 
We are inclined to overlook it here and con- 
solidate it with the category maintain re- 
lations with. It may be that its presence in 
this group of items is an artifact of this 
separation of the two categories. 

5. To abandon: This category is used 
relative to abandonment of relations with 
someone close to an individual. Such feelings 
are distinctly not socially acceptable, and, par- 
ticularly where directed toward a parent, are 
hardly likely to appear in autobiography. 
Loyalty to parents is expected by society 
whether deserved or not. 

6. To avoid death: Why this item should 
appear so strongly significant for some in- 
dividuals in TAT and not at all in auto- 
biography is difficult to understand. Its pres- 
ence may be an artifact of its separation from 
to be safe with which it might be consoli- 
dated. Perhaps, too, it may be an artifact of 
the nature of material called for in TAT and 
represents an exaggeration of the desire for 
security. It seems likely that avoiding death 
is far less common in the lives of most peo- 
ple than it is as the plot for dramatic stories. 

7. To protect and to care for: Most of 
these subjects have been protected and been 
cared for most of their lives to date. The 
lack of emphasis in autobiography which 
deals primarily with the past seems quite 
the normal condition. 

8. To know: Autobiography deals pri- 
marily with fact, action and actual accom- 
plishment. The lack of knowledge or desire 
for knowledge is less evident probably be- 
cause of this emphasis. In autobiography, 
the individual deals more with what he knows 
than with what he desires to know. A desire 
to know is essentially a concern of the pres- 
ent or future, with which the TAT is more 
likely to deal. 

9. To be consoled: Most of our subjects 
have led a fairly sheltered existence and the 
need for consolation in most cases has been 
infrequent. The desire to be consoled is 
furthermore a desire which evidences depend- 
ency rather than strength and is hence less so- 
cially acceptable in an autobiography where 
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the tendency is “to put one’s best foot for- 
ward.” It may also represent an artifact of 
the kinds of materials gained from projective 
materials ‘which we shall discuss later. 

10. To defy convention and to punish: 
Both of these items represent violent and so- 
cially unacceptable desires unlikely of reve- 
lation in autobiography. The materials and 
method of TAT, however, lends itself well 
to such expression of feeling. 

1l. To have sense experience: The con- 
cern of autobiography with fact and incident 
is not likely to be greatly revealing of this 
desire. It is to be expected that phantasy 
material would lend itself better to the expres- 
sion of this item. 

12. To have a child: Again, this appears 
to be a category which does not lend itself 
well to autobiography. For most of these 
subjects, marriage, home and children are 
things which are yet to be experienced. To 
state “I hope someday to have three children” 
is about the limit of expression which auto- 
biography affords. It does not permit great 
freedom to indicate the strength or persistence 
of that desire. Furthermore, this is not a de- 
sire whose strong or repeated expression is 
considered “seemly” for young college 
women, 

Examination of the middle ground 
represented in Table 3 leads to certain 
observations with respect to the areas 
in which these instruments overlap. If 
one examines those items showing dif- 
ferences of less than five the following 
observations seem justified : 

1. That these items of overlap tend to be 
items of a milder sort than those emphasized 
particularly by TAT. 

2. The three items showing no difference 
whatever emphasize security and friendship 
and the maintenance of pleasant association. 

3. All the rest of these items stress com- 
mon or “average” desires of the “average” 
individual. They represent the expected and 
the socially accepted, the desires one “ought” 
to have in our society. 


The following conclusions seem war- 
ranted from these studies: 


1. The TAT and autobiography are not 
identical in the motivational material which 
each reveals. 
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2. With respect to motivational factors 
as defined and utilized here, there is a very 
considerable area of overlap of the two in- 
struments in the desires each reveals. In terms 
of the totals we have found a rank order 
correlation of the two instruments of .739. 

3. There is evidence to indicate this area 
of overlap lies in the milder, or expected de- 
sires of the average individual for security, 
response, recognition and pleasant occupa- 
tion. 

4. With respect to desires revealed, the 
TAT seems to be the more revealing instru- 
ment as seen in a somewhat greater spread 
of response than autobiography. 

5. The TAT according to this means of 
analysis, reveals more of the following kinds 
of material: 

a. The present and the future. 

b. The socially unacceptable and violent 
kinds of motivation. It is more often 
used as a vehicle to express such so- 
cially unacceptable desires as sexual 
gratification, desire for children or to 
abandon parents, etc., or for the ex- 
pression of violent feeling such as de- 
sire to punish, to defy convention, and 
to die. 

6. The autobiography tends to emphasize, 

according to our analysis: 

a. The individual’s past, particularly his 
childhood. 

b. Factual rather than phantasy material, 
and action rather than material dealing 
directly with hopes, fears, desires, etc., 
except as these may be inferred. 

c. Autobiography emphasizes the socially 
acceptable, normal and expected more 
often than TAT. 


These results support MacFarlane’s 
(4) contention that projective devices 
cannot be satisfactorily validated 
against life history materials. It is 
evident that any such attempt would 
tend to contain so large an error due 
to noncomparability of instruments as 
to lead to false conclusions. Valida- 
tion of both devices must rely in the 
final analysis upon success in predic- 
tion. However, the fact that desires 


analyzed from these two instruments 


ARTHUR W. COMBS 


‘show a rank order correlation of .739 


does appear to indicate that each instru- 
ment is utilized fairly extensively for 
the expression of similar desires. 


An important problem in interpreta- 
tion of such materials lies in the inter- 
preter himself. It is quite clear that 
a high degree of comparability between 
interpretations by different analysts 
cannot be expected at this point in de- 
velopment. Factors of experience, 
training, points of view and personality 
of the interpreter enter into his inter- 
pretation and cause wide variations in 
results (3). A related problem concerns 
the depth of interpretation made. This 
is particularly difficult to control as it 
is so greatly affected by factors within 
the interpreter as to the degree to which 
response is made to the indicated facts 
or the meanings with which the inter- 
preter invests them. In a sense, the 
particular interpretations of the analyst 
are, in themselves, projections as the 
meanings he sees must be in terms of 
his own experiences, attitudes, feelings, 
etc. Since whatever interpretations are 
made must necessarily be inferred in 
the subject there is a great deal of dan- 
ger that the analyst who was a rejected 
child may interpret many problems as 
instances of rejection because of his 
own difficulties. It is likely that an in- 
dividual’s own problems and behavior 
make him more sensitive to similar sit- 
uations in others. 

From our experience in the interpre- 
tation of these materials one very im- 
portant danger in interpretation be- 
comes evident which we have not pre- 
viously seen discussed. We have 
found that projective materials seem 
to be characterized by exaggeration of 
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feeling expressed. It is not surprising 
to find the release of feeling and atti- 
tude in phantasy running to this extreme 
and seems a “normal” kind of re- 
sponse. In the interpretation of such 
materials, however, it is easy to be mis- 
led by these exaggerations. They are 
most difficult to compensate for as one 
has no way of knowing the extent of ex- 
aggeration. The frequency with which 
projective materials give vent to the 
socially inacceptable and particularly 
the more violent feelings of the indi- 
vidual further complicates this matter 
and is likely to result in extreme inter- 
pretation. 

The human organism is a finely bal- 
anced mechanism and the behavior of 
that organism is likewise subject to 
balancing and tempering forces. Since 
projective devices are expressly de- 
signed to circumvent these ‘‘normal” 
controls upon expression, the materials 
gained from their use may appear ab- 
normal or extreme in degree. Expres- 
sion of a violent desire does not neces- 
sarily imply greater strength of that 
desire but may be simply brought to 
light by the removal of usual controls. 
It is probable that there is no behavior 
of which any individual is incapable. 
Hence, the existence of an urge in the 
subject is not the primary aspect of 
interest to the clinician but rather the 
mechanisms by which these urges are 
controlled or permitted to operate 
which are the vital factors for under- 
standing him. There is real danger, 
therefore, in applying interpretations 
from projective instruments directly to 
the individual. There is an all too 
common tendency to apply such find- 
ings without benefit of mitigation. 
This seems a particularly common 
error in Rorschach interpretations al- 


though workers with other projective 
instruments have also shown such loose 
interpretations. Bellak’s(1) study has 
demonstrated that very significant 
changes occurred in the amount of ag- 
gression shown in TAT _ responses 
when the subjects were insulted during 
the testing. This would seem to indi- 
cate that the device is subject to mo- 
mentary changes of mood in the sub- 
ject and implies a further need for cau- 
tion in interpretation. 

What is obtained from an autobiog- 
raphy is mainly dependent on the in- 
structions given in securing materials, 
the rapport existing between the collec- 
tor and the writer, the situation in 
which such materials are collected, and 
willingness and ability of the individual 
to divulge information about himself. 
Under any circumstances the amount 
of material derived is bound to be ex- 
tensive, highly selective, cumbersome 
and includes a large amount of more 
or less extraneous matter. In auto- 
biography, as in most personal docu- 
ments, it is necessary to make the pos- 
sible compromise between assuring suf- 
ficient freedom to the individual and 
assuring adequate coverage for the pur- 
poses of study. The topical method of 
collection is one method by which con- 
trol over content can be exerted. The 
topical autobiography here used seems 
eminently suited for the purpose of this 
study but it seems likely that each of 
the topical headings we have used could 
be broken down to include four or five 
specific subheadings without undue 
damage to essential free expression. 
Autobiographical material is of course 
dependent on the willingness of the 
subject to divulge information and the 
extent of his need to protect himself 
in the course of writing. It is further 
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dependent on the ability of the subject 
to recognize and to select that which 
is important for inclusion and his abil- 
ity to express this information so that 
it is clearly understood by the reader. 
The autobiography cannot include that 
which is repressed or forgotten except 
as it may be possible for the analyst to 
surmise these through his interpreta- 
tion. Unless rapport is excellent, it 
seems unlikely that autobiography will 
include incidents of which the writer 
is ashamed or which may be socially 
unacceptable. Moreover, it is very un- 
likely to include those incidents which 
the subject wishes to forget. 

The emphasis in autobiography must 
be on the past and the meaning of this 
past for the present situation must 
necessarily rest on the accuracy of in- 
terpretation of the subject or analyst. 
While it is certain that the individual 
is in large measure the product of his 
past, interpretation is difficult from 
autobiography by reason of the factors 
tending to incompleteness of informa- 
tion and inaccuracy of information. If 
the analyst is concerned with emotional 
tones, attitudes, motives and such as- 
pects of personality, the difficulty of in- 
terpretation is further complicated by 
the preponderance of action description 
in autobiography. One of the most 
difficult problems of interpretation of 
autobiography is created by the tre- 
mendous mass of material collected. 
This again raises the dilemma of the 
level upon which interpretation is to be 
made. On the one hand it is essential 
to reduce the mass of material to work- 
able form and on the other it is equally 
essential to maintain the integrity of 
the original data and meaning. 

One of the most important aspects 
of an individual personality are those 
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situations or conditions which the sub. | 
ject will not or cannot accept. To the 7 
clinician these nonaccepted factors are ~ 


of vital importance in understanding 
his client and planning therapy. In 


autobiography in which the individual 


is given the task of self description, 
such factors are often revealed. This 
situation is best illustrated in the case 


of the physically handicapped. The : 


subject who possesses such a handicap 
and cannot accept this fact or finds his 
handicap distasteful is not likely to 
mention such a matter in phantasy. In 
phantasy he is more likely to devote his 


attention to what he would like to be | | 


Thus, the analyst might be led to a di- 


rectly opposite conclusion than that | 


warranted by the facts if diagnosis 

were attempted from TAT alone. 
Among other observations, the 

ethical problem of the use of projective 


devices seems important and also some- | 
If projective 
devices prove to be as revealing of the 
individual’s most hidden desires as has 
been claimed for them, it seems neces- _ 
sary to raise the ethical question of the — 
degree to which the psychologist is jus- | 


what disturbing to us. 


tified in violating the personal integrity 
of the subject. Since the significance 
of the materials revealed is necessarily 
unknown to the subject and since he is 
purposely misled as to the reasons for 
administration of the device, he is 
stripped of his protective armor and is 
at the mercy of whatever individual 
or agency interprets these results. It 
is hard to believe that the individual 


‘has no “right” to these protections and 


it is necessary that the interpreter or 
administrator of such devices assume 
full responsibility for the outcomes of 
such violation of integrity. It seems 
necessary in psychological training that 
instruments of this type be carefully 
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guarded for the use of those who meet 
some sort of carefully prescribed 
criteria. If these instruments prove as 
revealing as they seem, the amount of 
power placed in the hands of the inter- 
preter is extremely great. Such power 
carries very definite responsibility. If 
psychology is to avoid catering to char- 
latanism it is essential that some code 
of ethics be prescribed with respect to 
such instruments and rigidly adhered 
to. 
SUMMARY 


A comparison of the Thematic Ap- 
perception Test and autobiography is 
presented based upon the analysis of 
the individual’s “desires” made from 
each instrument. Each instrument car- 
ries certain unique features with re- 
spect to revealing these motivational 
factors. A large area of overlap appears 
in the two instruments which seem 
about equally to reveal desires of a 


milder character for security, response 
and recognition. The TAT appears to 
reveal more strongly desires with re- 
spect to the present and future, and so- 
cially inacceptable and more violent 
categories of desire. The autobiog- 
raphy emphasizes the past, factual, 
milder, or socially acceptable forms of 
motivation. Certain observations with 
respect to interpretation of these in- 
struments are presented. 
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DIRECTIVE PSYCHOTHERAPY: X. CONSTITUTIONAL 
ANALYSIS 


FREDERICK C. THORNE 
University of Vermont 


INTRODUCTION 

Holistic viewpoints in psychological 
science stress the importance of evaluat- 
ing the organism as a whole with proper 
emphasis on the interaction of consti- 
tutional and acquired factors in develop- 
ment. The acceptance of this holistic 
viewpoint renders it desirable to evalu- 
ate the adequacy of each individual re- 
garded as a biologic organism, i.e., to 
determine constitutional assets and lia- 
bilities in order to understand the role 
of innate factors in personality develop- 


ment. Studies in constitutional medi- 
cine such as that of Draper(6) empha- 
size that individual reaction patterns to 
environmental stresses are determined 
by the aggregate of hereditarial char- 
acters modified more or less by acquired 
factors. This study is concerned with 
the attempt to outline a system of con- 
stitutional analysis to permit the objec- 
tive evaluation of the biological ade- 
quacy of the organism as a scientific 
basis for rational diagnosis and therapy. 

Definitions. In spite of the confused 
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historical connotations of the terms 
constitution and constitutional resulting 
from lack of unanimity and inexactness 
in their use, there is considerable value 
in retaining them in our scientific vo- 
cabulary with proper redefinition to 
limit their usage. For the purposes of 
this paper, and postulating that biologic 
constitution is determined by the par- 
ticular genetic structure of an organism, 
the term constitution refers to (a) the 
unique individual pattern of morpho- 
logic and physiologic composition deter- 
mined by physiological genetics (bio- 
type as derived from genotype), (b) 
phenotypical factors determined by the 
action of the environment upon a given 
genotype, and (c) innate dispositional 
responses of the individual organism, 
i.e. Adolph Meyer’s psychobiological 
reaction types. The term constitutional 
refers to those characteristics of the or- 
ganism which are determined by its 
relatively constant morphological and 
physiological composition. The term is 
also defined in accordance with the prin- 
ciples of modern physiological genetics, 
relating its meaning exclusively to those 
elements in its biologic or genetic make- 
up which are determined primarily by 
heredity though modifiable by exogen- 
ous factors from the environment. It 
is desirable to differentiate between the 
genotype or genetic factorial structure 
of the organism, and the phenotype or 
sum of the manifested attributes of the 
organism.(7) Constitutional defects or 
disorders are determined by factors in- 
herent in the biological make-up of the 
individual organism, usually inherited 
and not accidentally or situationally de- 
termined, and which operate to produce 
disorders of personality and behavior 
by modifying somatic structures or 
physiologic composition. Constitutional 
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type refers to the constellations of mor. 
phological, physiological and psycho © 

logical traits that are assumed to be as. © 
sociated with different patterns of bio. © 


logic make-up or constitution. Consti- 


tutional inadequacy implies a morpho. 


logical or physiological imbalance or 
developmental defect which operates to 
incapacitate the organism in its adap- 
tive potentialities; it is determined by 
the cumulative effects of endogenous 
and exogenous disease.(10) 


THEORETICAL CONSIDERATIONS 
Constitutional psychology dates back 


to Hippocrates (c. 460-377 B.C.), the | 


founder of modern medicine. Humoral 
theories (as modified by Galen, Kant, 
Wundt, Herbart, Spurzheim and oth- 
ers) attempted to differentiate types o/ 
temperament and still survive in mod- 
ern efforts to correlate physiological 
and biochemical factors with affective 
patterns in the organism. In modem 


medicine, constitutional approaches to | 


disease were temporarily overshadowed 


by the contributions of bacteriology and | 


cellular pathology (which demonstrated _ 
organic aetiology for diseases formerly |” 


considered constitutional) but have re- 
cently achieved greater significance par- 


ticularly in the field of psychosomatic | 


medicine. In psychology, the popular- 
ity of behaviorism with its mechanistic 
orientation and the failure to secure 
objective evidence supporting the vari- 
ous “type” theories of personality have 
operated to minimize interest and re- 
search in problems relating to constitu- 
tion. Psychiatry, represented particu- 
larly by such modern investigators as 
Kretschmer(8), Adler(2) and N. D. C. 
Lewis(9), has consistently emphasized 
the importance of constitutional factors 
in personality with particular reference 
to the study of the individual case. It 
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- is only after two thousand years of his- 


torical confusion that modern holistic 
methods make possible an objective 
® orientation to the complexity of consti- 
Wiutional factors in development. The 
system of constitutional analysis pre- 
sented in this paper attempts to corre- 
late objective data from morphological, 
physiological, temperamental, intellec- 
tual and behavioral levels of integration 
of the organism. For the purposes of 
this study, an attempt has been made to 
select on each of the above levels of or- 
ganismic integration a number of con- 
stitutional factors susceptible to rela- 
tively simple methods of objective 
evaluation which are of importance for 
clinical diagnosis and therapy. 
Morphological Factors. Morphology 


j © is the branch of biology concerned with 


the physical structure of organisms. 
The morphological structure of an or- 
ganism is determined primarily by its 
genotype and secondarily by its pheno- 
type. Allport(3) points out that man- 
kind has always been interested in the 
art of discovering characteristics of per- 
sonality from the body type in general 
and physiognomy in particular. Kret- 
schmer(8), Stockard(12), and Shel- 
don(11) have evolved constitutional 
typologies derived from the statistical, 
experimental and clinical differentiation 
of anatomic types. The clinical signifi- 
cance of morphological typology is 
great even though objective psychologi- 
cal studies on large samples of popula- 
tion have failed to secure statistical con- 
firmation for any particular classifica- 
tion. Recognizing that observed rela- 
tionships between morphological struc- 
ture and personality at present have only 
suggestive rather than conclusive sig- 
nificance, the following factors may be 
evaluated : 


1. Morphological Type. Even though sta- 
tistical studies have failed to validate the 
constitutional type theories, clinical ex- 
perience indicates the value of attempt- 
ing to correlate somatic and psychic 
attributes. 

2. Structural Symmetry. This factor is 
included because of the importance of 
physical attractiveness in determining 
psychosocial reactions to an individual. 

3. Constitutional Defects. Valuable evi- 
dence concerning the existence of en- 
dogenous disease may be obtained from 
the inspection of the organism to dis- 
cover congenital anomalies such as hare- 
lip, cleft palate, developmental cranial de- 
fects, polydactylism and other malforma- 
tions. 

4. Constitutional Adequacy. On morpho- 
logical levels, it is desirable to estimate 
the quality of the biologic stock repre- 
sented in each individual in the same 
manner as animal fanciers have learned 
to judge breeds. Although statistical 
data are not available, it appears that 
developmental defects are distributed in 
the population according to the normal 
probability curve and it is therefore pos- 
sible to roughly assign each individual to 
a definite percentile in the distribution. 
The demonstration of multiple defects 
suggests a biologically inferior organism. 


Physiological Factors. Physiology is 
the branch of biology dealing with the 
modes of operation of an organism or 
any part of it. It is generally accepted 
that certain constitutional factors more 
or less constantly determine the meta- 
bolic status of the organism (or any 
organ system) and thereby directly de- 
termine levels of functional activity and 
responsiveness to external stimuli. The 
current interest in psychosomatics em- 
phasizes the importance of attempting 
an evaluation of physiological function 
in the organism and particularly those 
factors which are directly related to 
effective adjustment. On the basis of 


clinical experience gained through five 
years of army induction examining, the 
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following factors have been selected as 
the most significant indicators of con- 
stitutional adequacy on physiological 
levels of integration : 


1. General Health. In general, good health 
as manifested by freedom from incapac- 
itation by disease may be regarded as 
the single most reliable index of the 
level of physiological functioning. This 
factor may be objectively stated in terms 
of the percentage of time over a period of 
years that the person is well enough to 
carry on normal patterns of activity and 
work. Such constitutional factors as 
immunity or predisposition to disease, 
high immunologic resistance, high re- 
cuperative powers and stability of the 
central nervous system contribute im- 
portantly to health status. 

2. Energy Rating. Perhaps the best index 
of endocrine function or balance is the 
capacity for energy expenditure. It is 
significant to evaluate constitutional dif- 
ferences in metabolic rate, ability to 
maintain high levels of activity, and 
resistance to fatigue. Assuming equal 
training opportunities, this factor may 
be roughly estimated in terms of physical 
endurance at grueling work or athletic 
contests. 

3. Autonomic Stability. Susceptibility to 
many types of psychosomatic disorders 
appears related to the stability of the 
autonomic nervous system which con- 
trols vital functions both by direct in- 


nervation and through regulation of the | 


blood supply to any organ. This factor 
may be estimated from the history of 
psychogenic disorders and by objective 
evidence of vasomotor lability. 

4. Neuromuscular Coordination. Since 
neuromuscular coordination primarily 
determines the efficiency of motor func- 
tions and is probably related to general 
efficiency of the central nervous system, 
it is important to include some simple 
tests of motor coordination. 


Allport(3) defines 
“the characteristic 


Temperament. 
temperament as 


phenomena of an individual’s emotional 
nature, including his susceptibility to 
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emotional stimulation, his customary 
strength and speed of response, the 
quality of his prevailing mood, and al! 
peculiarities of fluctuation and intensity 
of mood; these phenomena being re. 


garded as dependent upon constitutional _ 


make-up, and therefore largely heredi- 
tary in origin.” In view of the current 
increasing emphasis on the importance 
of affective factors in personality by all 
schools from psychoanalysis to non- 
directive psychotherapy, it is important 
to make some evaluation concerning 
whether observed affective states are de- 


termined primarily by constitutional or 
situational factors. Four characteristics 


of affective life have been selected for 
study in this method of constitutional 
analysis. 


1. Predominant Mood. Constitutional pre- 
dispositions to develop hypomanic or 
depressive personality reactions are im- 
portant to evaluate. To facilitate objec- 
tive estimation, a five point scale has 
been devised. 


2. Affective Intensity. It is desired here || 
to estimate the degree of affect asso. ~ 


ciated with ordinary daily behavior. 


3. Cyclothymic Status. An estimate is 


made of the magnitude of the mood 
swings characteristically shown by the 
individual. 

4. Sexuality. In a civilization character- 
ized by an high incidence of sex malad- 
justment, it becomes important to evalu- 
ate the totality of primary and secondary 
sex characters which constitutionally 
determine the individual’s stimulus value 
as a sex object. It is intended here to 
measure what is popularly known as “it” 
in females. 


It is essential that some attempt 
should be made to objectively evaluate 
affective life particularly with reference 
to the relative dominance of affective 
vs. intellectual factors in the motivation 
of behavior. Integration of the find- 
ings concerning affective status should 
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permit some decision as to whether the 
person is primarily emotional or intel- 
lectual in his reactions and approaches 
to problem situations. 

Intellect. In contrast with tempera- 
ment, intellect is here defined to include 
the cognitive processes such as concept 
formation, reasoning, verbal ability, 
etc. It is recognized that the differen- 
tiation of mind into affective and cog- 
nitive functions is artificial and incon- 
sistent with holistic viewpoints, never- 
theless there is some value in attempt- 


® ing to differentiate certain “higher” 


mental functions which both phylo- and 
ontogenetically are correlated with the 
development of the cerebral cortex. It 
is further recognized that intelligence 
is a complex and inconstant phenom- 
enon which, though probably limited or 
determined by constitutional factors, is 
subject to developmental vicissitudes 
which are at present only incompletely 
understood. We are here interested in 
evaluating a higher type of integration 
and adaptive response through the use 
of specialized techniques such as psy- 
chometrics and projective techniques. 


1. Native Endowment. The concept of 
mental age (rather than IQ) is used 
here to measure a maturational process 
which is understood as a resultant of 
constitutional factors modified by the 
action of environment. Ideally, this 
measurement should be obtained by use 
of standard tests such as the Wechsler 
Bellevue or the Stanford Binet. 

2. Organic Deterioration. In so far as the 
psyche is dependent upon the soma, it is 
important to attempt to recognize the 
patterns of mental deterioration which 
are associated with organic lesions of 
the central nervous system. Although 
patterns of deterioration may occasional- 
ly be recognized from superficial clinical 
examinations, it is desirable to obtain 
this information from psychometric ex- 
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amination using such tools as the Bab- 
cock Test. 

3. Speed of Functioning. In a civilization 
where “time is money,” some index of 
the speed factor in intelligence is desir- 
able. This factor appears to be related 
both to the innate efficiency of the central 
nervous system and to endocrine factors 
determining levels of metabolism. A 
rough estimate may be gained from brief 
clinical contacts. 

4. Special Abilities. Information may be 
obtained from past history, clinical ob- 
servations and aptitude testing concern- 
ing special abilities (or disabilities) 
which may determine the person’s voca- 
tion, avocation and general social ad- 
justment. 


Behavioral Integration. On the high- 
est levels of integration, it is desirable 
to describe the operations of the organ- 
ism as a unit, as a whole. Although 
morphological, physiological, tempera- 
mental and intellectual factors are im- 
portant determiners of personality, 
measures of behavioral integration (or 
personality) attempt a general char- 
acterization of the total personality, its 
configuration or Gestalt. Because of 
the importance of interpersonal rela- 
tions and social factors in evaluating 
personality, it is much more difficult to 
obtain objective, unbiased measures 
than on less complex levels of integra- 
tion. Nevertheless, we believe that it 
is possible for the experienced clinician 
to make an objective estimate of the 
effectiveness of personality of an in- 
dividual whether he is encountered on 
the Shanghai Bund or the streets of 
New York. Irrespective of the racial 
or cultural situation, certain individuals 
will be recognized as having effective 
personalities under any set of standards. 
We are dealing here with matters in- 
volving human values which are difficult 
to objectify but which nevertheless have 
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very important practical implications in 
terms of the psychology of adjustment. 


1. Behavioral Attractiveness. After Bur- 
gess (3, p. 39), personality may be de- 
fined as social effectiveness, i.e. the inte- 
gration of all traits which determine the 
role and status of the person in society. 
Constitutional factors may importantly 
enhance or detract from social effective- 
ness, i.e. innate vs. acquired attractive- 
ness. 

2. Constitutional Reaction Types. Clinical 
psychiatry has differentiated a large 
variety of atypical personality reaction 
types which appear to be constitutional 
in nature and relatively unmodifiable by 
experience. For example there may be 
differentiated (a) reactions associated 
with obscure endocrine dysplasias such 
as mongolism, cretinism and true sex in- 
version, (b) reactions associated with 
specific c.n.s. disease, i.e. epileptoid or 
Parkinsonian personalities, (c) anoma- 
lies of character described by the term 
constitutional psychopath, and (d) pre- 
psychotic states such as schizoid or 
cycloid personalities. The experienced 
clinician will have little difficulty in rec- 
ognizing these. 

3. Constitutional Inadequacy. Alvarez 
(4) and others have delineated a num- 
ber of clinical syndromes and associated 
personality reactions related to the fact 
that certain individuals are so biologi- 
cally inadequate as to be unable to with- 
stand, physiologically and psychological- 
ly, the stresses of modern civilized living. 
Unfortunately, the concept of constitu- 
tional inadequacy has lost much of its 
value because of the lack of specificity 
with which it has been used. Prac- 
tically, however, it is an evaluative con- 
cept with important clinical and prog- 
nostic implications. 

4. Biometric Analysis. Particularly with 
reference to persons in older age groups 
and those showing evidence of extreme 
constitutional inadequacy, it is important 
to estimate the probable duration of life 
and useful existence. A large number 
of objective indices are now available 
for evaluating individual rates of age- 
ing. Therapeutic plans for a biologically 
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aged individual may be much different 
from those made for a person of same 
chronological age but with young tissues. 


TECHNIQUE 


Objective methods for quantifying — 
the types of data studied in constitu. — 
tional analysis are not yet available ex. 7 
cept for limited aspects of personality. | 7 
For purposes of discussion and to stim- 
ulate further research, an outline i; 
presented in fig. 1 summarizing the 
method of constitutional analysis which 
has been evolved after several years of 
clinical experimentation to determine 
which factors have the greatest thera. 7 
peutic and prognostic significance. Itis 7 
not intended that this outline should be 
followed exactly or rigidly since its pri- 
mary purpose is to delineate trends of 
diagnostic thinking. In spite of the 


variability and lack of agreement to be | | 
expected in the results of different ob- —~ 
servers using such loosely defined cri- 7 


teria, a remarkable degree of uniform- 
ity has been achieved by hundreds of dif- 
ferent neuropsychiatric military induc- 


tion station examiners in World War | 


II. Although approaching personnel 
selection problems with widely differing | 
backgrounds of training and experi- 
ence, examiners all over the country 
quickly became adept at differentiating 
various constitutional psychopathies 
with surprising uniformity. Certain 
critics have questioned the fact that 
selectees were rejected for military serv- 
ice on the basis of an interview lasting 
but 3 to 5 minutes. The validity of 
such decisions depended upon accurate 
constitutional diagnosis which can be 
made very quickly in extreme cases. 
The reliability of the method is ex- 
plained by the fact that objective con- 
stitutional analysis can be very quickly 
taught to those with psychological or 
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psychiatric training using adequate 
samples of case material. 


ILLUSTRATIVE CASES 


Two examples of the type of data ob- 
tained from constitutional analysis are 
presented below. The facts included in 
the summaries were written down at the 
end of the fifth minute of the first inter- 
view and were based on direct observa- 
tion together with information gained 
from a few leading questions. 


Case 1. R.G., age 32, white, male. Con- 
stitutional Analysis — Morphological: Ht. 
about 510”. Wt. about 180. Brachycephalic 
head with flat features; short thick neck. 
Dysplastic body type with generalized obesity 
particularly over lower trunk and thighs sug- 
gesting Froehlich’s syndrome. Physical de- 
velopment good. Physically unattractive. 
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Physiological: General good health (from 
questioning). Low endurance; fatigues 
easily; rarely exercises or does hard work. 
History of autonomic instability; somatic 
symptoms when tired or emotionally upset. 
Neuromuscular coord. average. Tempera- 
mental: Appears sl. depressed; rarely 
smiles; no enthusiasm or vivacity. Shows 
little affective reaction during interview. 
Claims his moods are constant. Not an 
attractive sex object. Intellectual: Native 
endowment superior by clinical observation. 
No apparent deterioration. Mental function- 
ing slow and deliberate. Special abilities un- 
known. Behavioral: Social effectiveness 
probably in lowest quartile. Unattractive 
personality. Suggestive schizoid constitu- 
tional reaction. Biologically inadequate in 
that constitutional factors must inevitably 
limit potentialities for adjustment. Prema- 
ture baldness, graying hairs, early arcus 
senilis, and dysplastic body type suggesting 
endocrine imbalance indicate short life span. 


Fic. 1. Outline for constitutional analysis. 


MorPHOLOGICAL 
Morphological Type .......... Dysplastic ...... Mixed..... Asthenic..... Pyknic wine oa Athletic 
Symmetry ......... Ugly ..... Unattractive..... Piain..... Attractive..... Beautiful 
Constitutional Defects ........ (Note anomalies, developmental defects, deformities, etc.) 
Morphological Adequacy ...... 0 0 20 30 40 3S 6 70 8 9 10 
PHYSIOLOGICAL 
General Health ...........005: 0 25 50 75 100 
(Per cent of time in good health) 
Energy Rating .............:: High endurance 
Autonomic Stability .......... -Very stable 
TEMPERAMENTAL 
Affective Intensity ........... Weak...... Broad...... Strong 
Cyclothymic Status ........... Extreme Cycloid........... Moderate Cycloid........... Stable 
INTELLECTUAL 
Speed of Functioning ......... Very Slow...... Slow...... Average...... ee Very Fast 
(List evidence of special talent or ability).......... 
Tora, PERSONALITY 
Behavioral Attractiveness ....°| 0 25 50 75 100 
Const. Reaction Type ......... (Give clinical diagnosis if made) ...............0.eeeeeeeeees 
Constitutional Inadequacy ..... (Estimate biologic adequacy of whole organism) ............. 
Biometric Analysis ........... (Evaluate factors related to biometry) .................s008 i 
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Case 2. T.L., age 19, female, white. Con- 
stitutional Analysis — Morphological: Ht. 
about 410“. Wt. about 95 Ibs. Dolichoce- 
phalic head; slender face with symmetric 
sharp features. Asthenic habitus ; roundshoul- 
dered; mod. lordosis. Physical development 
and nutrition poor. Rather pretty, sym- 
metric features. Physiological: Health poor 
from childhood. Low endurance; always 
tired; rests frequently. Severe autonomic 
instability when upset or fatigued. Coordi- 
nation good. Temperamental: Listless, a- 
pathetic manner ; no vivacity. Mood-thought 
dissociation; affective reactions diminished 
and unappropriate to her statements about 
her health. An attractive sex object but 
claims no sex desires. Intellectual: Native 
endowment low normal by clinical observa- 
tion. No deterioration but seems inefficient. 
Mental functioning rather slow; not alert. 
Special abilities claimed in music. Behavior- 
al: Personality poor in spite of physical at- 
tractiveness. Possible hysteroid personality. 
Constitutionally inadequate. Not a vigorous 
type but may have long life span because of 
sedentary existence. 


Most readers will agree that the con- 
stitutional data obtained during a five 
minute interview and summarized above 
serve to orient the clinician concern- 
ing the type of a person he is dealing 
with. On the basis of clinical knowl- 
edge concerning the psychodynamic 
significance of specific constitutional 
factors, the experienced clinician is fre- 
quently aware of the specific types of 
maladjustment involved before the pa- 
tient tells his story. In our experience, 
a diagnostic formulation or plan of psy- 
chotherapy which fails to take account 
of constitutional factors is rarely valid. 


THERAPEUTIC IMPLICATIONS 


Recognition of constitutional factors 
in maladjustment does not necessarily 
lead to therapeutic nihilism on the 
grounds that nothing can be done be- 
cause such factors are unmodifiable and 
unsusceptible to treatment. Adler’s in- 
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dividual psychology(1,2) stresses that 
every person has his own characteristic 
pattern of somatic and mental disabili- 
ties for which many satisfactory com- 
pensatory reactions are possible. Actual 
or fancied defects may operate as a 


powerful motivation to intensive self- 


development which may result in higher 
achievement than might be found in a 
more self-confident individual lacking 
such motivation. Rational therapy oj 
directive type must be realistically ori- 
ented in terms of personality assets and 
liabilities. 

Clarification of Feelings. Expres- 
sion and clarification of feelings con- 
cerning constitutional status is an im- 
portant first step in therapy. Using 
nondirective methods in permitting the 
client to express his problems in his own 
way, it is usually found that he men- 
tions his feelings of inadequacy sooner 
or later. Where such attitudes are 
deeply repressed, or at least fail to be 
expressed, the therapist must use clini- 
cal judgment in determining how much 
to interpret. Where some feasible solu- 
tion to a problem seems possible, we do 
not hesitate to suggest the adoption of 
a realistic attitude. When reality is too 
unbearable or unalterable, we hesitate 
to bring the matter up until such time 


as the client discusses it voluntarily or | 


shows the ability to assimilate reality 
without undue emotional reaction. 
Philosophy of Acceptance.  Al- 
varez(4) emphasizes that many consti- 
tutionally inadequate individuals are at 
first bewildered and confused by the 
presence of disturbing physical symp- 
toms and_ psychological 
which seriously interfere with their 
ability to adjust as would a normal per- 
son. Inability to procure symptomatic 
relief from visits to healers of all kinds 


tends to “firmly engrain” psychoneu- 


inefficiency 


rotic reaction patterns which operate to 
further incapacitate the individual. One 
of the first steps in treating the consti- 
tutionally inadequate individual is to 
lead him to develop some insight con- 
cerning the assets and liabilities of his 
physical organism. Once the person 
develops some understanding of what 
he can expect of himself and comes to 
recognize that certain symptoms and 
reactions are related to his physical con- 
stitution which cannot be changed, a 
foundation is laid for a philosophy of 
accepting the inevitable and making in- 
telligent plans for compensatory adjust- 
ment. The first step in developing a 
tenable philosophy of life is to make a 
realistic self-evaluation which neither 
magnifies weak points nor overvalues 
strong points. 

Many persons will require the assist- 
ance of an experienced counselor in 
achieving this realistic self-evaluation. 
There are many dangers inherent in 
making dogmatic statements concerning 
what a client should or should not at- 
tempt to do, or in evaluating personal- 
ity assets and liabilities. The wisest 
policy would seem to involve a nondi- 
rective attitude so long as the client 
thinks and plans reasonably, and only 
to assume a directive attitude when the 
client reaches an impasse and ceases to 
make progress by himself. 

Special Modes of Adjustment. Camp- 
bell(S) stresses the importance of evalu- 
ating such special modes of adjust- 
ment as may be developed by th~ in- 
dividual in compensatory adjustment 
for specific types of constitutional in- 
adequacy. The mere existence of fac- 
tors contributing to constitutional in- 
adequacy should not be accepted as in- 
evitably implying hopelessness or in- 
superable odds against adjustment. On 
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the contrary, intelligent personal and 
vocational guidance frequently succeeds 
in rehabilitating persons who seem 
hopelessly maladjusted. Without guid- 
ance, most people discover compensa- 
tory modes of adjustment on a trial- 
and-error basis, adapting habits or man- 
nerisms which quickly become an integ- 
ral part of personality. Some of these 
subterfuges are socially acceptable. 
Others, such as alcohol, drugs, nomad- 
ism, unethical occupations, eccentric 
hobbies, and delinquency, are socially 
unacceptable and constitute a therapeu- 
tic problem. : 
’ Here again, a minimum of interfer- 
ence and regulation in the client’s affairs 
is indicated. Clinical experience and a 
careful appraisal of the dynamic fac- 
tors in each individual case will deter- 
mine whether the client’s emotional 
status indicates directive or nondirective 
handling of any specific problem. 
Where the client does not have the ex- 
perience or information to reach an 
obvious solution, the interpretation will 
usually be accepted promptly and suc- 
cessfully executed. Other clients are 
emotionally incapable of accepting di- 
rection from others and must work 
through to their own solutions. 
Alvarez(4) presents the most com- 
prehensive evaluation of the therapeutic 
implications of constitutional inade- 
quacy and his book deserves critical 
perusal. Much has been written con- 
cerning “training the neurotic” to ad- 
just to frustration and to work out spe- 
cial modes of adjustment. The sagaci- 
ous clinician will show great ingenuity 
in guiding inadequate people to make 
the best of what they have, often in the 
face of seemingly insurmountable odds 
of adversity. 
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SUMMARY 


Holistic viewpoints in the study of 
personality involve the study of the or- 
ganism as a whole with realistic em- 
phasis on constitutional factors in de- 
velopment. American psychology has 
largely neglected constitutional ap- 
proaches to personality because of the 
popularity of Behaviorism and objec- 
tive psychology. The purpose of this 
paper has been to stress the importance 
of constitutional psychology and to pre- 
sent a system of constitutional analysis 
with practical diagnostic, therapeutic 
and prognostic implications. The sig- 
nificance for clinical psychology of the 
biological facts conveniently described 
by the concept of constitutional inade- 
quacy is that no complete understanding 
of any individual organism is possible 
without objectively measuring and 
evaluating constitutional status. This 
implies more than classification accord- 
ing to constitutional type and should in- 
volve a comprehensive evaluation of all 
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constitutional factors which may exert 
a determining effect upon adjustment. 
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Clinical psychology on a mass scale in 
the United States Army had a very late 
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beginning during this war. Its achieve- 
ments have nevertheless been note- 
worthy and have been accepted and re- 
spected by the psychiatric profession. 
One of the early programs of clinical 
psychological services was developed at 
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Mason General Hospital, the Army’s 
largest neuropsychiatric hospital. The 
purpose of this paper is to describe the 
inception and development of this pro- 
gram and to indicate its implications for 
the profession of clinical psychology at 
large. This hospital had a capacity of 
approximately 3,200 patients, ranging 
from simple situational maladjustments 
to actively disturbed psychotic patients. 
Clinical psychology in this hospital, as 
elsewhere in the Army, came into being 
directly as a result of the pressures being 
experienced by military psychiatrists 
who sought the assistance of trained 
specialists in accomplishing the diagno- 
sis, treatment, and disposition of neuro- 


@ psychiatric patients. In order to assist 


psychiatrists in this mission, a psycho- 
logical unit was created in March 1944 
by two enlisted psychologists who were 
charged by the Chief of the Neuropsy- 
chiatric Service with the task of estab- 
lishing this unit. In July 1944, an offi- 
cer clinical psychologist was assigned as 
the Chief of the Psychology Section 
with responsibility for organizing, ad- 
ministering and supervising the psycho- 
logical program. 

Administration. — T he Psychology 
Section was set up as a department of 
the Neuropsychiatric Service with the 
Chief of the Psychology Section strictly 
responsible to the Chief of the Neuro- 
psychiatric Service. This relationship 
made possible the development of a clini- 
cal psychology program that had unity 
of purpose, standardization of proce- 
dures, and single leadership. Although 
the original and primary responsibility 
of the Psychology Section was for clini- 
cal testing, greater awareness of the 
needs of patients and the hospital, the 
growth of the section in terms of num- 
bers, and recognition of the accomplish- 


MILITARY NEUROPSYCHIATRY 


85 


ments of the section, resulted in an ex- 
pansion of functions far beyond the 
original objective. 

With the growth of patient popula- 
tion and the growth in the number of 
psychologists assigned to this section, 
it became imperative to establish an or- 
ganization that could effectively meet 
the responsibilities with which the Psy- 
chology Section was charged. Conse- 
quently, a table of organization was set 
up for the Section which designated the 
chain of command administratively and 
professionally within the Section and 
also allowed for the allotment of ratings 
for each psychologist. Under the table 
of organization, the Chief of the Psy- 
chology Section was the administrative 
and professional head who had under 
his supervision an enlisted Chief Psy- 
chologist who carried delegated respon- 
sibility for the supervision of all of the 
other psychologists. Since Mason Gen- 
eral Hospital was divided into two geo- 
graphical divisions, Brentwood and 
Edgewood, it was necessary to create 
two staffs of psychologists functioning, 
however, under one head. Thus, the 
enlisted Chief Psychologist, in addition 
to his over-all responsibility for the Sec- 
tion and its program, supervised all the 
clinical psychologists at Brentwood, 
while another supervisor was respon- 
sible for the program at Edgewood. An 
assistant supervisor supervised those 
clinical psychologists engaged in voca- 
tional guidance and return-to-duty ac- 
tivities at both Brentwood and Edge- 
wood. 

Clinical Testing.—The primary pur- 
pose of the psychological program di- 
rected by the Chief of Neuropsychiatric 
Service at its inception was that it func- 
tion as an aid to the psychiatrist in de- 
termining diagnosis, treatment and dis- 
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position. Experience has shown that in 
terms of man-hours, clinical testing has 
been the most important single function 
of the psychologist. 

Functioning as a specialist, the psy- 
chologist determined the psychological 
tools which would be most appropriate 
and useful in any given situation. 
Hence, referrals for psychological ex- 
amination were made in terms of a spe- 
cific problem or question. The follow- 
ing are some of the questions, quoted 
verbatim, raised by psychiatrists in re- 
ferring patients for study: To deter- 
mine “‘mental deficiency . . . .present in- 
tellectual functioning . . . . previous in- 
tellectual functioning . . . . deterioration 
.... evidence of bizarreness .. . . evi- 
dence of dissociation . . . . anti-social 
trends . . . . emotional instability .... 
basic personality patterns . . . . evidence 
of functional or organic impairment 
.... evidence of psychopathy . . . . evi- 
dence of psychosis or neurosis.” Thus, 
the information derived from psycho- 
logical examinations was utilized to shed 
light upon problems in three main cate- 
gories: (1) determining intellectual 
functioning ; (2) detecting evidence and 
type of abnormal behavior ; (3) obtain- 
ing a picture of total personality func- 
tioning. 

During the 23 months of this sec- 
tion’s existence, 2867 neuropsychiatric 
patients were seen for psychological ex- 
amination (Table 1). Of these, 1236 
were referred for study of intellectual 
status, 1009 for psychological evidence 
that would aid in differential diagnosis, 
and 622 for personality evaluation. The 
level of performance of the psychologist 
was exceedingly higher than that of me- 
chanically obtaining an intelligence quo- 
tient, mental age or any other kind of 
test score. The psychologist was 
charged with the responsibility for val- 
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idly interpreting his test findings of 
scatter, quality of response and test be. | 
havior in terms of the psycho-dynamics | | 
of human personality. i” 

Testing Battery.—In order to be of | 


maximum service to the psychiatrist, it 


was necessary for the psychologist to | 
choose a minimum testing battery that 
would satisfy many conditions. A bat- 
tery of tests was chosen which tapped as 
many different aspects of intellectual 
and emotional functioning as was 
needed for most of the cases. The test- 
ing battery consisted of one of the 
Wechsler Intelligence Scales (civilian or 
Army), a personality projection sheet 
of the sentence-completion type, draw- 
ings of a man and a woman, and the 
Bender Visual Motor Gestalt test. 
Where this minimum battery could not 
meet the needs of the case, other projec- 
tive and non-projective tests were avail- 
able to the psychologist, i.e., Rorschach, 
Thematic Apperception, Minnesota 
Multiphasic, Shipley-Hartford Scale, ~ 
Wechsler Memory, etc. 

The chief advantage resulting from 
the use of a standard battery was that, _ 
with increasing familiarity with the 
same techniques, both the psychiatrist 
and the psychologist built up a back- 
ground of knowledge which they could 
use with greater facility to evaluate each 
new case they explored. The signifi- 
cance of variations in response and per- 
formance became greater with contin- 
ued experience. 

The Wechsler Scale occupied a sin- 
gularly important position in the testing 
battery. The test has been used as a 
dynamic instrument to explore not only 
the intellectual aspects of an individual, 
but the qualitative personality aspects as 
well. In addition, research in the use of 
scatter patterns in the Wechsler has been 
helpful in understanding the neuropsy- 
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Taste 1. Reasons for Referral for Psychological Services 


Level 410 
General Differential Diagnosis ................0se000- 238 
308 
Evidence of Deterioration ...............ccceeececees 219 
55 
Evidence of Schizophrenia ................ceeeeeeeees 38 
Evidence of Sex Pathology ..............ccsesscceees 24 
Evidence of Psychoneurosis 5 
Evidence of Malingering 3 
Further Aid in Differential Diagnosis ................. 92 
Voentionsl and Educational Guidance 606 
Aid in Assignment of Detachment Personnel 85 


chiatric patient and the specific manner 
in which he deviates from the norm. 
Form of Report —Two standard for- 
mats were utilized in reporting the test 
data. One was devised to communicate 
the data obtained from the minimum 
testing battery, and the other for ce- 
cording data obtained from projective 
techniques. The problem posed in the 
referral oriented the psychologist as to 
what information might properly be in- 
cluded or be omitted and, so, the psy- 
chiatrist received an analysis of the in- 
dividual’s functioning in terms of the 
problem for which he was referred. 
For example, in reporting a study of 
intellectual status, the discussion focused 
on an analysis of present intellectual 
functioning, the relationship that this 
might have to a previous level of func- 
tioning, as well as upon an analysis of 
outstanding abilities and disabilities in 
terms of psychiatric implications. This 
method enabled the psychiatrist to un- 
derstand the patient better in terms of 


intellectual habits, manner of adjust- 
ment and level of intelligence. The 
format does not enforce a rigid, inflexi- 
ble scheme of reporting but it does stress 
the need for organization, clarity and 
brevity. The function of the psycholo- 
gist was not to offer a definitive diagno- 
sis, but rather to present to the psychia- 
trist a working hypothesis which derives 
from the test findings. Sample case re- 
ports are printed below, indicating the 
two types of formats. 

Return-to-Duty Evaluation.—All pa- 
tients returned to duty by the Disposi- . 
tion Board were interviewed by a clini- 
cal psychologist who recommended a 
specific duty assignment. This plan was 
instituted to relate all significant psy- 
chiatric and psychological findings to 
the problem of job selection as an aid 
in minimizing the possibility of future 
emotional breakdown. Supplementing 
the understanding of the patient’s ill- 
ness, personality strengths and limita- 
tions gained from social history mate- 
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Format I—For Reporting Minimum Testing Battery 


This 52-year old patient was referred for 
psychological examination to determine 
whether there exists any impairment of 
intellectual function attributable to chronic 
alcoholism. 


Psychological Tests Administered : 
1, Wechsler Army Mental Scale 


Although the 23-point discrepancy between [/7erbal: 
verbal and performance I.Q.’s is large Information 16 
enough to excite suspicion of impairment, Arithmetic 17 
one must consider all contributing factors : Comprehension 15 
1. Superior individuals usually do better Similarities 16 
on verbal than on performance tests. 2. Digit Span 14 
The normal decline in functioning which Verbal I 
accompanies age is usually more marked ~ Q. 139 
in performance than in verbal areas. 3. Performance: 

In general, areas most vulnerable to age Picture Completion 14 
are also most vulnerable to the deteriora- Picture Arrangement ————._ 11 
tion which accompanies chronic alcohol- Digit Symbol 10 
ism. Examination of scatter on the sub- Series Completion 16 
tests, however, not only reveals some im- Object Assembly 12 
pairment but also reveals discrepancies Block Designs 11 
that rule out age as the sole, or even prin- Performance I.Q. 116 
cipal, factor. The patient functions well (weighted for age—128) 

on all those tests which hold up best with Total 1.Q. 126 


age, except Object Assembly. He does 
poorly on all tests which hold up least with 
age, except Arithmetic. Arithmetic is not 
a critical test for alcoholic deterioration 
because it reflects culture and global in- 
telligence, and chiefly measures concentra- 
tion. Object Assembly, however, is rela- 
tively impregnable to age, but is critical with alcoholic deterioration since it measures 
organizing ability. The patient’s functioning was markedly below his total level. (In 
fact, he barely completed the tasks within the maximum time limits.) 

Again, on Digit Symbol, a test which reflects impairment of the visual-motor field, involves 
new memory-associations or associative learning, the patient fell far below his potential 
intellectual level. This test also reflects senescent decline, but the amount of his loss is 
greater than that reflected in any area where age could be the sole factor. Similar observa- 
tions can be made on his poor performance in Block Designs, a test which reveals dis- 
turbances in the higher perceptual processes. 

The patient demonstrated excellent attention by calling a series of 9 numbers forward ; how- 
ever, asked to call them backward—a task involving not only attention but also new mem- 
ory—he became confused, very tense, and wanted to quit. He missed the first pair of 
five numbers and achieved 6 only by supreme effort. 

His Bender Gestalt drawings show no serious disturbance in the gestalt function; however, 
he consistently substitutes dashes for dots, a performance not uncommon where organic 
involvement exists. 

The patient’s responses to the Personality Projection Sheet suggest a normal emotionality: 
a person much interested in his sons, and very eager to be on active duty. The only re- 
sponses in any way unusual are the following: “I am very . . . sensitive about certain 
subjects.” “I cannot understand what makes me . . . get into a jam like this.” “The 
most dangerous ... animal is man.” “A wife... may be useful.” 

In conclusion, this patient, with an I.Q. of 130 (Very Superior), shows a slight total im- 
pairment of intellectual functioning possibly due to age, but a more serious impairment in 
the areas of new memory, associative learning, and visual-motor organization, suggestive 
of the type of impairment common where chronic alcoholism exists. 


(weighted for age—130) 
2. Bender Gestalt Drawings 
3. Drawings of a Man and Woman 
4. Personality Projection Sheet 
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ial and from the psychiatrist’s observa- 
ions were psychological data in the 
form of intelligence tests, interest inven- 
tories, aptitude tests and the Army 
Trade Screening Tests. The psycholo- 
gist’s orientation to the return-to-duty 
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interview stressed a working through 
of feeling and attitude about the reality 
contained in the decision that the patient 
was to remain in military service on a 
duty basis. A record of the return-to- 
duty interview and an evaluation in the 


4 


Format IIl—For Reporting Projective Techniques 


Psychological Tests Administered : 


1. Rorschach 

2. Thematic Apperception 

3. Personality Projection Sheet 

4. Drawings of a Man and Woman 
5. Bender-Gestalt Designs 


Interpretation: 
Patient projected phantasy elements of an aggressive character on each of the ten ink 


blots. In obsessive fashion, he repeatedly expressed interest in bodily destruction or in 
partial or perverse sexuality for each of the cards. The protocol is extremely saturated 
with obsessive preoccupation with symbolic sexuality and aggression. In fact, he was 
frequently unable to differentiate in his perception between a quality of aggression and 
one of sexuality. He ignored most normal popular concepts and avoided any sensitive 
awareness in spite of superior intellectual capacities. He does not show a loss of con- 
tact with reality in spite of the severity of his personality disturbance. No psychotic 
dissociation is prominent. However, at no point does he manifest any capacity for nor- 
mal emotional participation or for identifying himself with other people in any but an 
aggressive, anti-social way. 


His stories, given in response to the Thematic Apperception Test, point up his capacity 


for good intellectual awareness of a superficially normal type. He begins with an over- 
conventionalized approach, but soon abandons this and begins to project more freely his 
inner preoccupations. The pattern of guilt feelings begins to take more concrete and more 
intimately personal context. There is indirect expression of hatred of the father which 
is followed by a projection of his unresolved attachment to his mother and his associated 
guilt feelings. The stories are permeated with pronounced phantasies of an anti-social 
character. He resolves his story conflicts by depicting the male hero withdrawing from 
society into persistent psychopathic trends. The only real feeling throughout his stories 
is the sorrow and loneliness at the death of the mother. The rest is anti-social excitement 
and aggression against authority and convention. 


Several of the statements on the projection sheet further demonstrate the above dynamics: 


“T secretly . . . still think of my mother”; “Most girls . . . just aren’t no damn good”; 
“My greatest fear . . . is thinking I’ll lose my gal”; “I feel sorry when . . . I don’t feel 
sorry”; “I pity . . . I don’t pity anybody”; “I wish for ... a good happy marriage and 
a good life.” 


His drawings of neutral geometrical forms are extremely precise and show distinct rigidity 


and compulsion. He planned carefully and corrected his production several times. In 
drawing a man and a woman, he manifested again good intellectual control and superior 
concepts. He blackened the bodies by compulsively filling in the space with lines and 
scrawls. 


SUMMARY 


In the light of these psychological data, it is strongly indicated that the patient is suffering 


from a severe personality disturbance of a neurotic nature. There is indication of deeply 
unresolved attachment to mother and aggression against father. He manifested an anti- 
social pattern as a typical expression of his conflicts. 
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form of a letter to the personnel officer 
at his new assignment accompanied the 
patient when he left the hospital. 

Vocational and Educational Guid- 
ance.—Although Army directive as- 
signed the bulk of vocational and educa- 
tional guidance to Separation-Classifi- 
cation, the Psychology Section played 
an important role in counseling because 
it was felt that the problems presented 
by neuropsychiatric patients could best 
be handled by psychiatrically-oriented 
personnel. The division of function at 
this hospital between the Psychology 
Section and Separation-Classification 
was based on the policy that the former 
would accept only those vocational guid- 
ance problems in which (1) the patient’s 
illness was a predominant factor in voca- 
tional adjustment and (2) assistance 
from psychological tests was required in 
formulating a vocational and education- 
al plan. Referrals came from psychia- 
trists, social workers, Separation-Classi- 
fication counselors, Education and In- 
formation Section of the Reconditioning 
Service, the United States Employment 
Service Representative of the hospital 
and from patients themselves. 

The clinical psychologist sought to 
make his chief contribution in helping 
the patient focus on his vocational 
strengths and weaknesses in relation to 
his illness. Thus, the approach of the 
clinical psychologist emphasized delinea- 
tion and clarification of the vocational 
problem, separation of inner anxieties 
from reality factors about work and em- 
ployment, and encouraging the patient 
to an active handling of his feelings, 
attitudes and plans about work. Liaison 
with the social worker was initiated in 
situations in which the vocational prob- 
lem was recognized to be a symptom of 
a deep-seated emotional disturbance 
which would require post-discharge psy- 
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chiatric treatment or referral to a socia) 7 
agency. Aptitude tests and interest in. © 
ventories, together with current liters. 
ture about employment trends and op. 
portunities, provided the psychologis 
with tools necessary to help the patien: 
understand himself in relation to job 
opportunities. 

Detachment Consultant Service— 
Another responsibility given the clinical 4 
psychologist was that of operating; | 


consultant service for military personne 


assigned to the hospital who made poor | 
work adjustments. 
service was of a short contact nature and 7 
was oriented primarily toward relieving 7 
situational stresses and strains through 7 
re-assignment to other types of work or 7 
to other branches of service. Gross dis. | 
turbances not amenable to short contact 7 
environmental treatment were referred 7 
to the dispensary and did not come to © 
the attention of the clinical psychologist. 7 

Research.—At this hospital, research 7 
activities were directed primarily toward 7 
polling the attitudes of patients toward 
a variety of problems. The primary 
purpose of these opinion polls was to 
glean a picture of how patients felt re 7 
garding things happening to and about 
them which could be of assistance to the 
hospital administration in planning and 
programming for patient needs. Sur- 
veys were made concerning attitudes 
toward treatment, furloughs, and group 
therapy. 

Teaching.—One of the most impor- | 
tant roles that this section early assumed 


has been the teaching of courses in clini- 


cal psychology to various medical and — 


non-medical personnel. Perhaps noth- 


ing was more important in cementing | 
sound relationships with the other pro- 7 
fessions than this instructional role that 
was assumed by the Psychology Section. 


This counseling 
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School of Military Neuropsychiatry. 
nti School of Military Neu- 
“opsychiatry was stationed at this hospital 
nd the Chief of the Psychology Section 
as given responsibility for organizing a 
program of instruction in clinical psychol- 
pgy for medical officers attending the 
school. The school term varied from a: 
proximately six to twelve weeks and the 
ime given over to instruction in clinical 


Areas of Clinical Psychology Functioning ; 
Relationships With Psychiatric Profession ; 
Nature of Intelligence; Measurement of In- 
“FF telligence ; Expression of Results of Measure- 
© ment of Intelligence; M.A. and I.Q. Con- 
cepts; Mental Deficiency; Evaluation of In- 
telligence Tests; The Wechsler-Bellevue 
Scale; The Stanford-Binet ; Kent Oral Emer- 
gency Test; Bender-Gestalt Designs; Mem- 
ory Tests; Shipley-Hartford Scale; Army 
Classification Tests; Problems in Personal- 
ity Measurement; Difference Between Per- 
sonality and Intelligence Tests; Cornell Se- 
lectee and Service Indices; Minnesota Mul- 
tiphasic; Sentence Completion Techniques ; 
Projective Techniques; Rorschach; Group 
Rorschach; Thematic Apperception Test. 


| Laboratory sessions with the students 


were set up to permit them to observe the 
employment of psychological tests in an 
actual clinical setting and to give them an 
opportunity to obtain insight into the in- 
terpretation of test data. The emphasis 
during this training period for the medical 
officers was on the development of a sound 
professional relationship between psychi- 
atry and clinical psychology. 

b. School of Military Neuropsychiatric 
Nursing. Until recently, the School of 
Military Neuropsychatric Nursing was 
also stationed at this hospital and during 
its existence, a course similar to the above 
was given to the psychiatric nurses attend- 
ing. The emphasis in this training, how- 
ever, was less on a technical analysis of 
clinical techniques and more on an orienta- 
tion to the role of the psychologist in a 
psychiatric setting and his relationship to 
the psychiatric nurse. 

c. Neuropsychiatric Service Medical 
Staff. A similar course was given several 
times to the changing Ward Officer popu- 
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lation at this hospital who were members 
of the Neuropsychiatric Service. This was 
done at the request of the Chief of the 
Neuropsychiatric Service, with the ex- 
press purpose in mind of helping to deepen 
the professional relationship between the 
psychiatrists and psychologists working 
together in the hospital. This integration 
involved a two-way relationship in which 
many members of the psychiatric staff gave 
instruction in certain aspects of psychiatry 
and neurology to the psychologists. 

d. Clinical Psychology Course of the 
Adjutant General's School. During the 
latter period of the existence of the Clini- 
cal Psychology Course of the Adjutant 
General’s School, which was set up to 
train newly commissioned psychologists 
from the enlisted ranks, Mason General 
Hospital was designated as the field train- 
ing center. The Chief of the Psychology 
Section worked with the Supervisor of the 
Clinical Psychology Course to coordinate 
the activities of the course with the work 
of the Psychology Section. 96 hours (ap- 
proximately three weeks) out of a total 
of about six weeks of the course were spent 
at Mason General Hospital. The Psychol- 
ogy Section assigned patients for psycho- 
logical testing and case history interview- 
ing to the students in training and re- 
viewed the reports written by the students 
before they were added to the patients’ 
medical charts. As an aid in the initial 
orientation of each class that came to this 
hospital, lectures were given to the stu- 
dents on the structure and function of the 
Psychology Section, on the form and con- 
tent of the psychological report, and on 
vocational guidance as a function of the 
psychologist. 

e. Newly Commissioned Psychologists. 
Shortly after the commissioning program 
for psychologists got under way, this hos- 
pital was designated as a training point for 
newly commissioned psychologists as- 
signed to the Second Service 
who were awaiting orders to report to the 
Clinical Psychology Course. For these 


officers there was provided a maximum of 
learning experience in an actual clinical 
setting while awaiting their call to attend 
the Clinical Psychology Course. 
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f. Medical Detachment. There was a 
conscious awareness that only to the ex- 
tent that clinical psychology is understood 
in its practical aspects by all of the per- 
sonnel working at this hospital, could it 
grow and contribute maximally to the 
activities of the hospital. With this thought 
in mind, the enlisted Chief Psychologist 
met with the detachment personnel (en- 
listed men and women working in the hos- 
pital) and spoke on the role of the clinical 
psychologist in this hospital and his rela- 
tionship with personnel in other depart- 
ments. 

g. Occupational Therapists. This hos- 
pital had also been designated as a training 
center for Occupational Therapy and on 
several occasions the Chief of the Psy- 
chology Section was called upon to orient 
these trainees on clinical psychologists, 
their function and their relationship to 
Occupational Therapy. 

Group Therapy.—tThe Chief of the 
Psychology Section, shortly after his as- 
signment to this hospital, assumed re- 
sponsibility for meeting with open ward 
patients on a large group basis one hour 
per week for the purpose of permitting 
them to verbalize their attitudes and 
feelings toward the’Army. This pro- 
gram served as the forerunner of Group 
Therapy at this hospital. The initial 
response to these sessions indicated that 
they were proving worthwhile. At the 
same time, it was apparent that there 
were serious limitations involved in 
working with groups that were as large 
in size as these groups originally were. 
As a result, enlisted psychologists and 
social workers began to serve as group 
leaders with smaller groups on a ward 
basis and encouraged discussion of top- 
ics of an orientational nature. However, 
based on experience here and the needs 
of the patients, the topics for discussion 
moved from the more general to the 
more personal. This permitted a higher 
degree of emotional participation, pro- 
vided an outlet for pent-up feelings, and 


prepared the patient to accept and make 
maximum use of the treatment facilities 
of this hospital. During the peak of this 
hospital’s patient load, there were four 
psychologists and three social workers 
engaged in Group Therapy. The em- 
phasis in this program was on the prac- 
tical and immediate problems that the 
patients faced in their adjustments to 
the hospital and to civilian life, as op- 
posed to other levels of therapy con- 
ducted by medical officers which were 
directed toward a deeper analysis of the 
patients’ illnesses. Thus, psychologists 
and social workers discussed with pa- 
tients such topics as “Understanding 
Your Illness,” “The War Effort and 
Your Illness,” “Why Did You Get 
Sick?”, “Getting Well,” “Leaving Ma- 
son General Hospital,” “Civilian Read- 
justments,” ‘Veterans Benefits,” and 
“Back to Work.” This level of Group 
Therapy was under the direction of the 
Chief of the Psychology Section, who 
was designated as an Assistant Chief of 
Special Therapy for the purpose of or- 
ganizing and administering the pro- 
gram. 

Patient Orientation.— There was 
early recognition of the fact that patients 
entering a neuropsychiatric hospital for 
the first time experienced many anxie- 
ties as a result of misconceptions and 
misinformation. In order to cope with 
this problem, the enlisted Chief Psy- 
chologist was given responsibility for 
preparing and editing a booklet to be 
written for and distributed to all the 
patients upon admission. The purpose 
of this booklet was to allay anxiety on 
the part of the patient by providing in- 
formation about the nature, purpose and 
resources of this hospital. 


PROFESSIONAL STAFF 


It might be implied from the descrip- 
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tion of the clinical testing program that 
the success of this program was based 
primarily on tests that were adequately 
and sensitively refined. The effectiveness 
of the program did not rest on an ade- 
quate quantity and quality of tests, but 
rather stemmed from the personnel who 
utilized those tests generally available 
to psychologists since any clinical test 
is only as good as the person using it. 
The best test in the hands of a poorly 
trained or poorly oriented person is 
of little value, whereas even poorly 
standardized tests take on richness 
in the hands of sensitive workers 


who have a good grounding in the 


understanding of the dynamics of intel- 
ligence, personality, and behavior. The 
leadership of the Section felt that focus- 
ing undue attention upon tests and sta- 
tistical considerations at the expense of 
developing clinically sensitive workers 
would make its efforts sterile and would 
fail to establish the respect and prestige 
of the psychologists among the other 
members of the professional neuropsy- 
chiatric team. The problem of suffi- 
cient and professionally adequate per- 
sonnel was a constant source of diffi- 
culty because of the pressures placed 
upon the Section by the increasing de- 
mand for the various services which it 
offered the hospital. The number of 
staff personnel fluctuated above and be- 
low an average of 14 workers. The 
peak was reached in mid-1945, with a 
staff of 20 psychologists. 

Those who were evaluated as being 
successful workers and who worked on 
the more intensive levels of clinical test- 
ing showed high intellect, good judg- 
ment, industriousness, original and re- 
sourceful thinking, a deep interest in 
psychology, and special interest in per- 
sons as individuals and in the dynamics 
of behavior and personality. These 


workers had insight into their own per- 
sonality characteristics and were keenly 
reactive and sensitive to the complexi- 
ties of motivation in themselves and 
others. Other workers who possessed 
these characteristics to a moderate de- 
gree were considered average workers 
and a few who did not possess these 
characteristics, educational background 
notwithstanding, were considered unsuc- 
cessful workers and were either trans- 
ferred from the section or else func- 
tioned on a clerical level. Thus, the in- 
dividuals who came to the section 
trained to function on a high profes- 
sional level, or who were trained by the 
Section to function on that level, showed 
certain assets which were. more signifi- 
cant than familiarity and dexterity with 
tests. These assets were the individual’s 
personality, his attitudes, his behavior, 
his enthusiasm for the work, and his 
learning ability. Together with these, 
the understanding of and willingness to 
accept a psychodynamic theory of hu- 
man behavior enabled these individuals 
to interpret their test findings meaning- 
fully. For it is only with a rich, sensi- 
tive appreciation of normal and abnor- 
mal behavior that the clinical psycholo- 
gist can make helpful and valuable in- 
ferences from raw test data. Without 
it, test results become mere numbers or 
a loose-fitting diagnostic label without 
any special relevance to a given case or 
situation. 

In-Service Training. Because of the 
heterogeneity of background and train- 
ing of a rapidly increasing staff, it was 
recognized soon after the inception of 
the section that there was an urgent need 
for an intensive training program. 
Consequently, considerable time was de- 
voted at this early stage to developing 
an orientation and in-service training 
program which gave the entire staff an 


94 HOLZBERG, TEICHER & TAYLOR 


opportunity to think through its role in 
the hospital and to give the psychologi- 
cal program a unified direction. This 
training program became a continuous 
departmental activity, widening its scope 
to meet changing needs. The training 
program was designed not as an aca- 
demic experience, but rather to meet the 
needs of the group for growth and de- 
velopment and to enhance the quality of 
professional performance. 

The in-service training program in- 
cluded many different forms of learning 
experiences: weekly professional meet- 
ings, staff conferences, discussion 
groups, seminars and guest lectures. 
Newly assigned workers were given an 
orientation program to interpret the sig- 
nificance of their jobs in this specific 
neuropsychiatric setting. The weekly 
professional meetings and seminars of- 
fered workers an opportunity to broaden 
their knowledge of the dynamics of 
behavior and personality development. 
The hospital and departmental libraries 
provided basic texts and current periodi- 
cals for study purposes. Continuous in- 
dividual supervision on the job with em- 
phasis on continued contact with neuro- 
psychiatric patients in clinical situations 
rather than on exclusive academic learn- 
ing cannot be over-emphasized as the 
most enriching experience for the staff. 
The orientation of the training pro- 
gram, i.e., that the clinically sensitive 
practitioner is an important element in 
the clinical situation and that knowledge 
of tests alone does not make for a sensi- 
tive clinical psychologist was in a large 
part responsible for the rather high mar- 
gin of success in the training program. 

Another principle in training was to 
utilize and exploit the positive resources 
and talents each individual possessed up- 
on joining the staff, thus enabling him 
to function as a specialist. Inasmuch 


as the functions of the Section were 
diversified, it was considered that, after 
initial orientation and training, an indi- 
vidual could function soon after his ar- 
rival in an area in which he is familiar. 
The immediate utilization of new per- 
sonnel was constructive both from the 
viewpoint of the program and the indi- 
vidual’s personal security, since he was 
making a contribution to the total effort 
of the Section. The next step in the 
training process, after his assignment 
to a job which could utilize his particu- 
lar skills and background, was a con- 
tinuous evaluation of the individual by 
his supervisor. The purpose of the 
evaluation was to determine the advis- 
ability of training the worker in the 
development of broader skills. The su- 
pervisor’s criterion in this evaluation 
was his estimate of the worker’s learn- 
ing ability and personality and an 
evaluation of his job performance to 
date. Although most workers were 
given an opportunity to learn to func- 
tion at higher levels of skill, their ap- 
prenticeships and rates of training were 
individually determined. 

Since it was to be the purpose of the 
department to meet specifically stated re- 
quests for service, it became necessary 
to differentiate the various functions of 
the program in terms of the degree of 
complexity, the capabilities required, and 
the clinical sensitivity of the worker. 
Therefore, it was the practice of the 
supervisor to assign specific jobs to spe- 
cific workers so that each worker could 
operate at his optimum level. This 
practice resulted in the creation of spe- 
cialists who worked in various areas: 
mental evaluation, personality evalua- 
tion, differential diagnosis, vocational 
and educational counseling, return-to- 
duty evaluation, group therapy, re- 
search, and teaching. 
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Two roles of the supervisor deserve 
special comment. From the viewpoint 
of the administration, he was responsi- 
ble for the purpose and direction of the 
program, interpreting it to the workers 
in his continuous contacts with them. 
He was responsible for seeing that prac- 
tices met departmental standards. From 
the viewpoint of the worker, he was a 
teacher and a consultant, helping him to 
perform a more effective job. 


SUMMARY AND CONCLUSIONS 


An attempt has been made in this 
paper to portray the development of a 
program of clinical psychological serv- 
ices in a military neuropsychiatric hos- 
pital in which a well-integrated program 
offered unusually good training oppor- 
tunities. The Psychology Section of 
this hospital can well be considered a 
validating experiment justifying the 
need for and importance of clinical psy- 
chology in a psychiatric setting in terms 
of its contribution to the understanding 
and readjustment of neuropsychiatric 
patients. That this program as an ex- 
periment was successful in its mission 
is attested to by the prestige accruing 
to the department. 

This paper has certain implications 
for the profession of clinical psychology 
at large: 


a. Many clinical psychologists in the 
Army have received unusual training 
and experience. They have learned to 
work with psychiatrists and to utilize 
their skills and aptitudes so that they 
can give their best to the cooperative 
clinical endeavor. This training and ex- 
perience might well be capitalized on to 
encourage younger people who have had 
this opportunity to continue their train- 
ing in clinical psychology in civilian life. 
The need, therefore, to grant credit on 
a graduate level for this training and ex- 
perience seems apparent. 

b. The quality and extent of clinical 
psychological practices in the Army has 
been on a plane that is professionally 
comparable to similar clinical psycho- 
logical activities in civilian life. It, 
therefore, would seem desirable that the 
profession of clinical psychology accept 
experience gained in the Army as valid, 
full-time paid professional experience. 

c. Experience here as well as else- 
where in the Army has indicated that 
academic training in psychology is not 
in itself a predictive criterion for suc- 
cessful performance in clinical psychol- 
ogy. Such training to be successful, 
must become essentially re-oriented 
toward providing professional instruc- 
tion for clinical psychologists. 


NONDIRECTIVE VOCATIONAL COUNSELING OF 
PRISON INMATES 


RAYMOND J. CORSINI 
Senior Psychologist, Reception Center, Elmira (N. Y.) Reformatory 


INTRODUCTION 


The prison psychologist meets in his 
clients the same familiar resistances 
that the outside psychologist meets, 
plus the added resistances of a client 
qua prisoner versus the psychologist 
qua prison official. The psychological 
problems of prisoners do not differ 
greatly from those of their brothers 
who have managed not to get caught. 
Personal - emotional and vocational- 
educational problems form the bulk of 
the inmates’ reasons for seeing the 
“bug-doctor,” as all prison psycholo- 
gists and psychiatrists are termed. 

During more than three years of 
service in a prison many men have been 
interviewed who asked to be called for 
vocational counseling. For these cases 
the method used with free adults was 
employed, which consisted of free inter- 
viewing following an examination of 
the criminal-social record, the testing 
of various psychological areas, and the 
final integration of all elements in a 
summary to the subject. Then would 
follow a discussion of what seemed to 
be the best steps to take to achieve de- 
sired goals in view of the entire clinical 
picture. Below is an idealized sample 
of such an interview: 


“Now let us sit down and consider the 
whole business. You came here for voca- 
tional advice. You stated that you wanted 
to use the time here to advantage, instead 
of just serving time. You want to be bet- 
ter prepared to meet life, to make some- 
thing out of yourself, and you feel that I 
have some abilities that will help you de- 
cide what to do better than by yourself. 
We had quite a talk when you first came 


here, and apparently you have an idea that 
you want to become a mechanic. Well, 
according to a test of vocational interests, 
you have more interest in mechanical 
work than 85% of average men, so we 
see that your feelings are confirmed by 
this test. You ought to be happy doing 
mechanical work—if you have the apti- 
tude for it. Then I checked your mental 
ability. On the record you were rated as 
having above average intelligence, and on 
a re-test the same finding came out, so we 
can be rather sure that you are more than 
averagely bright. Scholastically, you are 
not as high as you could be, but you did 
about as well as might be expected. You 
are rather low in math., but you could 
more or less easily catch up if you wanted 
to. And then you took six tests of me- 
chanical aptitude, and in each one you did 
better than the average for people of your 


age. 

“All these findings agree that you ought 
to get into mechanical work, you like it, 
you have the mind for it, and you have the 
hands for it. All you seem to need is the 
drive to start working and keep working 


It became gradually more apparent 
that a negligible percentage of advisees 
followed these advices. Either the na- 
ture of the men or of their environment 
was such that it was generally a waste 
of time and effort to guide these un- 
grateful men, or else the techniques im- 
ported from an outside guidance agency 
which had seemed satisfactory were no 
good. In an effort to begin to find out 
what was wrong with the situation a 
number of these men were called for 
interviews and asked on a man-to-man 
basis to explain as best they could their 
reactions to the vocational guidance 
they had received and what was good or 
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bad in the advice. In general, very 
good cooperation was obtained. The 
men were grateful for the patient efforts 
of the psychologist and valued his ad- 
vice, but . . . . they weren’t convinced 
of the value of the advice, or it was 
spring, or it was summer, fall or winter, 
or the programs were too strenuous, or 
sacrifices would have to be made, etc. 
Acting from this bare information, the 
next several guidance interviews were 
eventually steered to the following ques- 
tion : “Now that you have learned about 
yourself and now that I have outlined 
a course of action for you, what are 
you going to do?” The results were 
amazing. The modal answer was “‘noth- 
ing.” It soon turned out that each in- 
terview would become a sort of argu- 
ment with the counselor trying to con- 
vince the counselee that he should ener- 
gize himself, while the counselee kept 
rebutting with all sorts of ingenious 
and unacceptable reasons for not fol- 
lowing the advice which he had sought. 
A more Alice in Wonderlandish situa- 
tion could hardly be imagined. From 
this it became obvious that a mechan- 
ism was in operation which made people 
who came to see the prison “bug doctor” 
for guidance in vocations, to disregard 
advice, to fight against it, by all sorts 
of untenable reasons, so that they would 
not have to follow the advice they 
sought. In an attempt to escape this 
dead-lock, non-directive methods of vo- 
cational counseling were tried.* 


RESULTS 


The introduction of the nondirective 
philosophy of interviewing seems to 
have produced far better results than 
the previous orthodox method above 


*Rocers, C. R. Counseling and Psycho- 
therapy. Boston: Houghton Miffin Co., 1942. 


explained for vocational guidance in a 
prison. The method proceeds as above 
explained, including the analysis which 
is handled on a very impersonal statisti- 
cal level. Following this, the session 
turns into a nondirected interview. 
The subject is told briefly that it will be 
helpful for him to talk about his plans 
now that he has this new knowledge. 
He is informed that the entire responsi- 
bility for action is up to him, and that 
while the psychologist wishes to help 
him and that while he will give him any 
factual information, that essentially the 
matter is in his hands. Below is given 
a condensed version of an interview 
based on an actual case. 


Psychologist: I have now explained all the 
facts that are available and it is best now for 
you to talk about whatever may be on your 
mind about this problem of yours. I don’t 
want to tell you what to do, but it would be 
interesting for you to sort of think aloud 
about your plans. 

Client: Do you think I’ll make a mechanic ? 

P: You know the facts. You want to 
know how I feel about your chances of being 
a mechanic. 

C: I don’t know. I did well on my tests 
and I think I would make a good mechanic. 

P: You feel confident that you could be- 
come a mechanic. 

C: I always thought that. Only, I know 
I’ve wondered. 

P: You are not sure of yourself. 

C: You said I did good on the tests. The 
one with the square block in nine pieces was 
hard for me. 

P: You found one of the tests difficult? 

C: Yes, you see tests are easy, you take 
two or three hours on them... . 

P: Uhmmm. 

C: You do your best on them, but what 
do they mean? 

P: You wonder what is the meaning of 
the tests? 

C: Like you do good on a test, does it mean 
you'll do good right in a shop? 

P: You are wondering if you will come 
out all right in a shop? 
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C: Something like that. Sometimes a 
person has got all that is needed to do well, 
but he don’t make out. Something keeps me 
back. I don’t know if I can explain, like you 
are in some place and others do better that 
is the way it is. 

P: Uhmn, I see. 

C: Take me. I can do a lot of things then 
I don’t do them. Then, I’m angry with my- 
self. I know I could be a good mechanic 


if I only wasn’t . . . I mean if I wasn’t sure. 
P: Perhaps you don’t have confidence in 
your ability. 


C: It’s like I’m not sure of myself. I did 
well on the tests. 

P: You did better on the mechanical tests 
than 85% of men. 

C: How accurate are the tests? 

P: You want me to tell you how accurate 
these tests are? 

C: Yes, how good are they? Do they tell 
anything? 

P: You want to know if these tests predict 
accurately? You really want to know if you 
can have confidence in the results of the 
tests ? 

C: I know I did good. But I actually 
knew it all the time. I could tell. Like the 
one putting in the pieces of wood, I got into 
the swing of that one, and I did good on 
that one. But how dependable are they? 

P: You ask me how dependable are the 
tests. You feel you have confirmed your 
own knowledge of yourself, yet you keep 
asking for re-assurance. 

C: I mean I know I could be a good me- 
chanic if only I would stop kidding around. 
Hate to take the first step like. I thought 
you would help me. 

P: You wanted me to help you take the 
first step? 

C: I guess that is the way it is, only it 
don’t sound right. I should do it on my own. 
I got to go to the school and take the blue- 
print course they are giving. Is that the 
best course to start with? 

P: You wonder what I think is the best 
course for you to begin with? 

C: I should have taken the blueprint 
course a long time ago. I kept putting it 
off. A friend of mine is taking it. 

P: Uhmm. 

C: What do you think the best thing to 
do is? 


P: You came here for vocational guidance. 
I have told you how you made out on your 
tests. In the last analysis, it is your prob- 
lem, and do you feel that you should depend 
on me for the decision of minor problems, 
or do you think that you should make up 
your own mind over such things as the blue- 
print course? 

C: You mean I ought to go and take this 
blueprint course without stalling? 

P: I don’t want to tell you what I would 
do. 
C: Well, I’m going to register for the 
course. I’m going to drop a note to the head 
teacher, see if he has room for me in the 
class. Then I'll take a cell study course in 
math. I think I ought to go in for auto 
mechanics. Do you think there is a future 
in that line? 

P: You wonder whether I think there is a 
future in auto mechanics for you. 

C: I like fooling around with cars. I have 
an auto book in my cell, about Chevies. With 
the blueprint course I can figure out the 
electrical systems. I can’t make any sense 
out of them now. 

P: You feel the blueprint course will help 
you in auto mechanics? 

C: I’m going to register for the course, 
and stop kidding around. Then after I goi 
the blueprint and the math down, I’ll start 
the auto courses, no use taking that first, 
without the background, a lot of people don’t 
want to take the theory first, they want the 
practical work. 

P: You feel you know now what you are 
going todo. You believe that you have made 
a good decision. 

C: I’m going to start now, I’ve been put- 
ting it off too long. 


A survey of eight cases treated non- 
directively indicates the value of sub- 
stituting for the authoritarian method 
of vocational guidance—‘Now I’m go- 
ing to tell you just what you should do” 
—the more democratic method of— 
‘Now that you have the facts, what do 
you intend to do?” These eight cases 
on follow-up showed six pursuing their 
objectives while the other two who did 
not, seemed to have better than average 
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rationalizations for not doing. More 
important perhaps than the statistical 
follow-up at this stage of the process is 
the difference of attitude, the feeling of 
acceptance of responsibility, and the 
forcing of the individual to think for 
himself. 
Discussion 


The nature of the traditional guid- 
ance method as formerly employed by 
the author and still in general use was 
in essence a lecture, sometimes includ- 
ing the fatal words “if I were you, this 
is what I’d do... .” While the coun- 
selee listened to the counselor much as 
he listened to his parents or to various 
parent-surrogates with attention and 
deference, the nature of the relation 
fundamentally caused a negativistic at- 
titude toward the counselor. ‘Who is 
he to tell me what to do?”’ best expresses 
the unconscious attitude, and while lis- 
tening with all signs of attention and 
respect, the subject in defiance is deter- 
mining not to do just what the conscien- 
tious counselor is advising. It may 
seem paradoxical to insist that some in- 
mates who come for vocational guid- 
ance, come not to accept it but to reject 
it. They must not be permitted to turn 
their resentments or disappointments 
against the counselor nor against the 
advice he gives. By accepting defeat- 
ist attitudes or anti-social sentiments, 
the counselor clears the way for the 
consideration of the main problem 
which is usually an emotional one. The 
counselor must be able to force the sub- 
ject to clear away the husks of uncer- 
tainty from the central issue, and to 
view himself realistically. Above all, 
he must avoid conflict with his coun- 
selee. 

The average prisoner is a person who 
has continually missed his opportunities 
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due to inability to follow the clear nar- 
row path because of distractions along 
the road of life. He knows what is 
best, but he is not able to translate 
knowledge into action. To salve his 
conscience, he requests advice, then 
seeks to find flaws and arguments in it 
so that he will feel that essentially he 
is not going against his own better 
judgment but against the judgment of 
an outsider, who will invariably make 
errors that the counselee will pounce on 
as a reason for not following the other- 
wise excellent advice. The problem is 
to not allow the subject to find any flaws 
in the psychologist’s logic, nor to allow 
the psychologist to become a personal- 
ized obstacle that the subject may fight 
against. 
SUMMARY 


The main problem in prison voca- 
tional guidance is not the objective dis- 
semination of knowledge, although that 
is very important, but is one of the 
emotions. Many people know exactly 
what is the best thing for them to do, 
and do not do it for emotional reasons. 
When in a guidance situation they are 
confirmed in their knowledge, their 
emotions direct a deep animosity 
against the therapist. The use of non- 
directive interviewing as the closing 
stage in vocational guidance seems to 
be valuable in prison guidance, and it 
may be valuable for other types of guid- 
ance also. 


DIscussION 
By R. RocErs 


Mr. Corsini has opened up a highly 
significant topic in his presentation of the 
fact that the traditional methods of voca- 
tional and educational guidance are highly 
ineffective in a penal institution, and that 
nondirective methods seem to be definitely 
more effective because they touch the emo- 
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tional core of the problem. I should like 
to make several comments. 

(1) It is very likely that traditional 
methods are equally ineffective outside in- 


stitutional walls. Investigation of this is 
needed. 


(2) It would seem accurate to call Mr. 
Corsini’s new approach “less directive” 
rather than “nondirective.” The coun- 
selor still selects and administers tests and 
gives the results willy-nilly to the client. 
It is only then that he becomes nondirec- 
tive. In other words Mr. Corsini, like 
many other clinical workers, has discov- 
ered that his results are better if he is less 
directive, but he has hesitated to go the 
full way and actually place his profes- 
sional reliance upon the client as the vital 
force in counseling. 


(3) It is to be hoped that the author 
will experiment still further with a thor- 
oughly client-centered approach. This 
might follow a pattern such as this: when 
the prisoner comes for vocational help, he 
would be encouraged to state his problem 
as he saw and felt it. The counselor would 
show understanding and acceptance of the 
man and his puzzlement, and would sen- 
sitively reflect the emotionalized attitudes 
expressed. The client could thus go at 
once to the core of his problems, whether 
this core was in the frame of reference 
of vocational guidance or in some other 
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area. Thus the time consumed by coun- 
selor-dominated testing would be saved 
for much more fruitful effort, and tests 
would only be used if the client felt an 
insistent need for some authority outside 
himself and requested tests. Even then 
the counselor’s main concern would be 
with the emotionalized attitudes which de- 
velop in regard to the tests and the test 
scores. 

If to some readers this seems a bit 
radical, let me call attention to the fact 
that tests served no useful purpose in the 
case cited. The man knew he had me- 
chanical ability (“I know I could be a 
good mechanic if . . .,” “I know I did 
good. But I actually knew it all the 
time.”’) and realized unconsciously, if not 
consciously, that his problem was a prob- 
lem of choice, not of ability. This is true 
in the great majority of cases. 

(4) It is being found by an increasing 
number of workers, just as it is by this 
author, that procedures which nourish the 
capacity of the client to be responsible 
for his own growth and development re- 
sult in a most surprising release of un- 
suspected energy within the individual. 
Professional effort needs to be directed 
with energy and intelligence upon the 
problem of releasing the maximum degree 
of this motivation for growth in the most 
efficient way. 


A REPORT OF DATA ON THE JOB QUALIFICATION 
INVENTORY 


EARL W. SEIBERT 
Juniata College 


The purpose of this report is to pro- 
vide data on a new guidance tool, the 
Job Qualification Inventory(1). The 
subjects were 158 women students in 
the freshman year at Green Mountain 
Junior College. The inventory was ad- 
ministered as a part of a battery of tests 
(intelligence, aptitude, achievement, in- 


terest, and personality) during Fresh- 
man Week in September 1945. 

The Job Qualification Inventory is 
not a test; it is an inventory of facts 
about the individual. The inventory in- 
vestigates interest and ambition but it 
goes beyond those to training and ex- 
perience. This matter of checking not 
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only on stated interests but also on 
verified interests is the unique contribu- 
tion of this new guidance instrument. 
_ There are six questions on each of thir- 
ty-five groups or areas of occupational 
activity. The groups are listed in Table 
1. The six questions are: 

1. Do you enjoy it? 

2. What proof can you give that you en- 
joy it? 

3. Have you sought training in that area? 

4. Have you ambition for a life work in 
that area? 

5. Have you paid experience in the work? 

6. Have you received any special recog- 
nition for competence in the work? 


The student answers ‘“‘yes’” or “no” 
to each of the six questions in each of 
the thirty-five groups. The inventory 
is scored by noting the number of “yes” 
scores in each group or area. The num- 
ber of ‘“‘yes” scores is transferred to the 
profile on the front of the inventory. 
The counselor is guided by the indica- 
tions on the profile. If the counselee 
is an adult who has had training and 
subsequent satisfactory work experi- 
ence, he will have four or five (and 
possibly six) “yes” scores in certain 
areas of work. If the counselee is a 
student with no work experience, she 
will not be able to have five or six “yes” 
scores ; she may have an occasional score 
of four. Those students who have 
worked may have five or six “yes” 
scores. Three “yes” scores are indica- 
tive of verified interest ; the student not 
only states that she likes the work but 
she actually engages in that kind of 
activity and has sought training in it. 
The examiner (or counselor) may com- 
bine the groups with high “yes” scores 
and suggest specific jobs which require 
that particular combination of qualifica- 
tions. This counseling may be done 
with work applicants or employees in 
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business and industry or with students 
in high school or college who seek edu- 
cational or vocational guidance. 


GENERAL DISTRIBUTION OF SCORES 


In Table 1 are reported the number 
of “yes” scores that all of the 158 
freshmen had on all of the thirty-five 
groups of occupational activity. At the 
left of the table is the list of thirty-five 
groups. There are eight columns of 
numbers. The column headed “0” 
contains the number of students that 
had no “yes” score. This means that 
they had no interest. Sixty-eight of the 
158 students had no desire to work with 
tools. The column headed “1” con- 
tains the number of students that had 
one “yes” score. Thirty-two students 
indicated some interest in work with 
tools. The column headed “2” contains 
the number of students that had two 
“yes” scores. Forty-four students not 
only were interested in tools but they 
actually had worked with tools. The 
column headed “3” contains the number 
of students that had three “‘yes” scores. 
Ten students were interested in tools, 
had worked with tools, and had secured 
training in a skill, trade, or craft. The 
two students in the column headed “4” 
not only indicated an interest in tools, 
had done work with tools, and had se- 
cured training of that kind, but they 
have decided upon a life work which 
depends mainly on the use of tools. The 
two students in column headed “6” not 
only have had training in use of tools, 
but have already had paid experience in 
work with tools; in fact, most of their 
work experience has been in using tools 
of one kind or another. The column 
headed ‘‘M” contains the mean number 
of “yes” scores for the 158 students. 
As a group they show an interest in 
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tools but have not done much about 
this interest. 

The highest means are for dexterity 
and athletics. The mean “yes” score of 
three in dexterity indicates that this 
group is interested in doing things 
which require skillful use of hands and 
fingers, have done things like that, and 
have had training in that kind of work. 
This is to be expected because many 
junior college students are interested in 
terminal vocational training courses. 
The mean “yes” score of three in ath- 
letics indicates that the freshmen in this 
group are not necessarily interested in 
athletics as a vocation but that they en- 
joy physical exercise, frequently engage 
in it, and have had training in it. 

The 158 freshmen in this study com- 
bine interest with activity (as indicated 
by a mean “yes” score of two) in ac- 
counting, records, grammar, foods, bi- 
ology, services, animals, speech, enter- 
tainment, humanities, music, language, 
and religion. The indication of activity 
verifies the statement of interest. 

The students indicate interest but 
have not done much about that interest 
in tools, machines, strength, drafting, 
mathematics, art, agriculture, writing, 
research, selling, administration, investi- 
gation, astronomy, chemistry, and ve- 
hicles. These, then, are stated but not 
verified interests. The students indicate 
no interest in minerals, electricity, me- 
chanics, construction, and physics. 

Twenty-five students have chosen 
their life work in the service area, twen- 
ty-three in the area of biology (pre- 
nursing and pre-occupational therapy), 
etc. Twenty have chosen their life work 
in the area of dexterity and fourteen of 
them have had paid experience in that 
area. Two of them received recogni- 
tion for unusually skillful handwork. 
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CoMPOSITE PROFILES FOR STUDENTS 
IN CurRRICULAR GROUP 


Van Allyn(2) suggests the construc- 
tion of composite profiles of various 
groups of workers or students which 
reveal the average scores of all the indi- 
viduals in a particular group. In indus- 
try a study may be made of the profiles 
of a group of successful statisticians, 
chemists, etc. In education a study may 
be made of the profiles of students in 
particular curricular groups. The com- 
posite profiles of our group are pre- 
sented in Table 2. 

Students in secretarial training show 
a dominance in records and grammar. 
Medical secretarial students show domi- 
nance in records, grammar, accounting, 
services, and vehicles. Art students pre- 
sent interest and experience in dexterity 
and art. Merchandising majors have 
three “‘yes” scores in grammar and ath- 
letics while home economics majors pre- 
sent three “‘yes” scores in foods and ath- 
letics. Accounting students show domi- 
nance in accounting and agriculture. 
Music majors are highest in dexterity, 
grammar, and music. Dramatic art 
majors are highest in grammar, speech, 
entertainment, and athletics. Pre- 
physical education students have four 
“yes” scores in biology and in athletics. 
Pre-nursing students are highest in 
mathematics, biology, chemistry and 
athletics, while pre-occupational therapy 
students are highest in grammar, biol- 
ogy, services, animals, and athletics. 


SUMMARY 


The Job Qualification Inventory pro- 
vides opportunity to study the extent to 
which an individual has combined stated 
interests with verified and sustained in- 
terests. Junior college students have 


interest and training in a wide variety 
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Taste 1. Distribution of scores for 158 freshman students on the Job Qualification 
Inventory 
Number of “yes” scores 
Occupational Groups 0 1 2 3 4 5 6 Mean 
93 «86040 17 7 0 1 0 1 
Ged « 15 26 2 0 2 
ph big “4 40 #39 2 ti 2 0 2 
Pe Entertainment ............. 8 0 0 2 
69 S4 25 8 1 1 0 1 
a. 2 @ 8 0 0 0 1 
S Administration ............. 52 0 Xs 12 0 0 0 1 
Ts. Investigation .............. 3 2 0 0 1 
ee 139 «14 5 0 0 0 0 0 
9 19 8 0 0 0 1 
14 38618 5 1 0 0 0 0 
sh 1244 17 «#10 6 1 0 0 0 


of areas of occupational activities. 
There is need for data like those pre- 
sented in Table 1 for groups of liberal 
arts college students, engineering col- 
lege students, etc., so that occupational 
interests and experiences for different 
types of students may be compared. 
Composite profiles like those found in 
Table 2 need to be prepared on larger 
groups of curricular majors and from 
different parts of the country. 

As inventory profiles on more indi- 
viduals in curricular groups are avail- 


able, a study can be made of the profiles 
of successful students as compared with 
those of less successful students who 
fail the courses or drop the courses in 
that particular group. The validity of 
the scores on the Job Qualification In- 
ventory can be checked against scores on 
other measures of interest (Strong, 
Kuder, etc.) and on the basis of facts 
about the individual gleaned in the in- 
terview. 

There is sufficient basis in this study 
for further use of the Job Qualification 
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Tasie 2. Composite profiles for students in each of twelve curricular groups 
Mean number of “yes” scores in each of twelve curricular groups 


Music 


Machines ...... 


Strength ...... 
Accounting .... 
Mathematics 


Research ...... 
Administration . 
Humanities .... 


MOO 
> 
oO 


Religion ...... 
Minerals ...... 
Xe Electricity ..... 
X3 Mechanics ..... 
Xq Astronomy .... 
Xs Construction ... 


WON CHK NNENNH | Med. Sec. Train. 


Z Vehicles ....... 


Total students .. 23 22 


— 


DIM NOH OCH OCOONNN OK BOR BNE BE ENE MORON | Art 


DA RP OOCONN EN NNNONN | pre-Phys. Ed. 

WOR OH OR NNH ON | pre-Nursing 

Dl OWON CK OCONNNH NHK OCHRE EN NE WOWNNW HH | pre-Occup. Therapy 


NIN OR COCONNNEN OP EN NOH | Home Ec. 
OSH NE OR OCH NN EN EN | Accounting 


Inventory in a program of vocational 
counseling and curricular selection. Ad- 
ditional data need to be assembled and 
studied in order to continuously evalu- 
ate the worth of this new guidance de- 
vice. It promises to provide a unique 
contribution—that of presenting a com- 
bination of the individual’s interests, 


training, experience, and vocational 
choice. 
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The need for professional standards in 
psychology is becoming more acute as the 
unprecedented demand for professionally 


trained psychologists increases. Allied 
professions and interested public institu- 
tions, such as Better Business Bureaus 
and law enforcement agencies, along with 
employers and those wanting to set up 
psychological services are becoming more 
and more insistent that the profession es- 
tablish standards. At the same time, 
graduate schools are in need of guidance 
from the profession in order to establish 
acceptable training programs. Despite 
these needs, there is a tendency to con- 
tinue approaching the problems of pro- 
fessional standards in an atomistic fashion 
which promises to add to the growing con- 
fusion. 

Professional standards in psychology 
involve at least three closely related prob- 
lems: (1) standards for psychologists, 
(2) standards for graduate training pro- 
grams, and (3) standards for psychologi- 
cal services. Study of any one of these 
problems reveals so much overlapping 
with the other two that no one of them 
can be dealt with satisfactorily without 
regard to the others. For example, can 
acceptable standards for certifying psy- 
chologists be set up without taking into 
account graduate school and internship 
training facilities and job descriptions of 
psychological services? Can acceptable 
standards for graduate and internship 
training be established without awareness 
of necessary professional standards or the 
requirements of agencies employing psy- 
chologists? And, how can there be stand- 
ards for psychological services without 
cognizance of the professional training 
and experience qualifications of psycholo- 
gists? 

Despite these interrelations, the profes- 
sion at present has three APA committees, 
each going its own way, as in the past, to 
handle the overall problems of profes- 
sional standards. These committees are: 
The Committee on the Board of Exam- 
iners, the Committee on Graduate and 


Professional Training, and the Commit- 
tee on Standards for Psychological Serv- 
ice Centers. Past experience with this 
piecemeal approach to the problems of 
standards suggests that some provision 
for better coordinating the work of these 
committees is indicated if real progress 
is to be made and further confusion 
avoided. In this connection, the recent 
proposals of the Committee on Standards 
for Psychological Service Centers would 
seem to be a step in the right direction. 
This Committee recommended that the 
three committees named above be inte- 
grated as sub-committees of a Committee 
on Professional Standards. The chair- 
man of this overall committee would have 
responsibility for keeping the sub-commit- 
tees in touch with each other, assisting 
them in the resolution of any conflicts in 
policies, and mobilizing the combined re- 
sources of the whole committee in the 
task of proposing standards to be con- 
sidered by the profession for adoption. 
As an example of procedures that 
might be undertaken better by the pro- 
posed Committee on Professional Stand- 
ards than by any one of the present com- 
mittees, the Committee on Standards for 
Psychological Service Centers has called 
attention to the need for surveying the 
Association’s entire membership to deter- 
mine such questions as who by training 
and experience is performing psychologi- 
cal services? What services are being per- 
formed? Who are the recipients of serv- 
ices? Under what organizational aus- 
pices are the services performed? It was 
felt that such a job description would 
provide a sounder basis for dealing with 
the problems of standards for profes- 
sional training and for the certification of 
both psychologists and psychological serv- 
ices. The suggestion was that all three 


sub-committees join in making this pre- 
liminary survey (one questionnaire in- 
stead of three), so that each sub-commit- 
tee would be assured of getting the basic 
data needed for formulating a realistic 
attack upon their respective problems. 
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The proposal recognized that each sub- 
committee would probably find it neces- 
sary to make other surveys within its re- 
spective field of primary responsibility 
before proposing definite standards. In- 
cidentally, the above survey of the APA 
membership would be of considerable 
value to the office of the association’s 
Executive Secretary where difficulties are 
experienced because of a lack of such data. 
But, above all, it was felt that some such 
plan would more nearly assure workable 
standards and avoid situations such as 
arose recently when certain graduate 
schools were approved and certain others 
were not approved for the Veterans Ad- 
ministration training programs. 
J. W.C. 


The confusion and conflict which char- 
acterized the organization meeting of the 
Section on Clinical Psychology at the re- 
cent convention of the American Psycho- 
logical Association may be taken as an 
example of the dangers inherent in the 
attempt to establish new patterns without 
first intensively studying patterns de- 
veloped by neighboring professional 
groups. To this observer of the proceed- 
ings at the recent meetings, a number of 
significant facts appeared to be clearly 
demonstrated. First, the “sectional” 
method of organization of the APA ap- 
pears to be as unwieldy and practically un- 
workable as many predicted that it would 
be. The basic plan of organization into 
sections is useful on program planning 
levels only and appears to be completely 
inadequate to actively promote the inter- 
ests of programs of the magnitude of 
clinical psychology. If present trends of 
interest in clinical psychology continue, it 
is not too early to plan for the time when 
hundreds or thousands of psychologists 
will be primarily interested in this field. 
Second, it seems more clear than ever that 
professional certification should be the 
function of a special board rather than of 
the American Psychological Association 
which is the professional organization of 
all those who are legitimately interested 
in scientific psychology. In other profes- 
sional organizations such as the Ameri- 
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can Medical Association, the American 
Psychiatric Association, or the American 
Association on Mental Deficiency, mem- 
bership is open to all interested persons 
with legitimate training and experience, 
with members automatically becoming 
fellows through satisfying requirements 
such as having been a member for a speci- 
fied number of years, etc. To bea Fellow 
in these other organizations is an honor 
which usually signifies little more than 
you are a good fellow and are considered 
respectable. Certificates of fellowship 
under such conditions have little signifi- 
cance except to delude the public who 
may be impressed by the number of diplo- 
mas on the wall. In our opinion, con- 
siderable caution should be used in issuing 
diplomas in competition with an estab- 
lished licensing board which would serve 
no useful purpose except to confuse the 
public and inflate the vanity of their pos- 
sessor. 

Third, a basic fission was apparent 
between the attitudes of old-time clinical 
psychologists who have made a profession 
of applied psychology and relative new- 
comers who do not appear to be familiar 
with the historical developments or the 
professional requirements of the field. To 
many of the old-timers it appears that 
clinical psychology might do well to fol- 
low established professional patterns which 
are in operation in neighboring clinical 
sciences. Much time can be saved by 
avoiding tedious trial and error processes 
which other professions have found to be 
unworkable. It would seem wise to fol- 
low the leadership of those who are ex- 
perienced in clinical as compared with 
academic matters. 

Fourth, basic difficulties are envisaged 
if special sections are organized to repre- 
sent the interests of all the subspecialties 
which exist in the clinical field. For ex- 
ample, it would appear to be a matter of 
academic interest only to differentiate be- 
tween Fellows in Abnormal Psychology, 
Clinical Psychology, Psychotherapy, etc. 
The basic necessity at present is to 
establish a strong functioning group to 
promote clinical psychology in general, 
after which groups representing the sub- 
specialties may be organized later. In 
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other clinical sciences, this basic conten- 
tion that specialization must follow general 
practice bas long since been recognized 
and accepted. All persons who are in- 
terested in clinical psychology should be 
admitted to its professional association 
without differentiation concerning whether 
their basic interest is in research, theory, 
or practice. 

Finally, it is to be hoped that the ulti- 
mate organization will be determined by 
what is best for the profession as a whole 
and not by small pressure groups who vo- 
ciferously advance their own interests. 
Some psychologists regret the speed with 
which the American Psychological Asso- 
ciation was reorganized at a time when 
large numbers were in military service and 
national meetings were not being held. To 
be truly representative, the section on 
clinical psychology should represent those 
who are practicing professionally in the 
field and should not be dominated by the 
academicians who have traditionally con- 
trolled the parent association. 

Be 


The remarkable development and ex- 
pansion of educational fa.ilities in clinical 
psychiatry which has occurred in the last 
twenty-five years could hardly have been 
achieved so expeditiously without large 
financial subsidies by philanthropic or- 
ganizations such as the Commonwealth 
Fund. In cooperation with the National 
Committee for Mental Hygiene, a large 
number of fellowships was made avail- 
able to induce competent young psychia- 
trists to specialize in child psychiatry. 
Other foundations sponsored periods of 
foreign study in support of postgraduate 
education. Demonstration clinics were es- 
tablished in key cities particularly where 
there was some indication that local agen- 
cies would assume long-term responsibility 
after the trial period. And perhaps, most 
significantly, large grants were made to 
selected medical colleges for the develop- 
ment of adequate undergraduate training 
facilities in clinical psychiatry. With the 
cooperation of the American Psychiatric 
Association, psychiatric education in medi- 
cal schools was investigated intensively 
with the result that almost all medical 
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schools have taken steps to improve their 
facilities. Finally, the existence of a 
specialty certifying board acted as a power- 
ful stimulus to individual psychiatrists 
to complete the prescribed sequence of 
studies. Specialty certification is now 
required for almost all important positions 
and is even required by law for institu- 
tional superintendencies in some states. 

Although the need for developing and 
subsidizing training facilities is still great, 
it is to be hoped that some foundations 
will recognize the importance of support- 
ing the same program in clinical psy- 
chology. Very few university departments 
have either the inclination or the financial 
support to quickly develop the training 
facilities in clinical psychology which are 
now recognized as a vital necessity for 
the scientific development of our specialty. 
In contrast with the support which has 
been given to clinical psychiatry, psy- 
chiatric social work, and even psycho- 
analytic training centers, clinical psychol- 
ogy has been almost completely neglected. 
It is little more than ten years since the 
intern training program was established 
in New York State and adequate financial 
support is still lacking even in this richest 
of states. The private foundations must 
lead the way in developing a program 
until such time as governmental agencies 
respond to the inevitable need for ex- 
tensive subsidization. 

F.C. T. 


Although many graduate departments 
have greatly expanded and accelerated 
teaching in clinical psychology, it is not 
encouraging to discover that one of the 
largest universities has not recognized 
the challenge of the sudden great public 
demand for more well-trained applied 
psychologists to fill the jobs which 
are mushrooming up all over the country. 
The leadership in this department is 
reactionary and unresponsive to their re- 
sponsibility of establishing the training 
facilities which only the great universities 
can provide. A common attitude is that of 
a departmental chairman who, when ques- 
tioned concerning his plans for expansion, 
stated that his department had recently 
acquired some new apparatus and planned 
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to continue its previous policy of limiting 
its activities to pure science. Repeated 
attempts in recent years to establish a 
satisfactory course of training in this uni- 
versity have been consistently blocked by 
an entrenched group the members of which 
give only lip service to the need for apply- 
ing psychology in the every-day world. 
Clinging fiercely to their vested interests, 
they regard with disdain those who pros- 
elyte themselves to actually earning a 
living with their knowledge of psychology. 

In contrast with those universities which 
are training too few in proportion to their 
potential resources, some departments 
have gone to the opposite extreme of ac- 
cepting more students than their limited 
training opportunities justify. The ex- 
perience of the Association of American 
Medical Colleges is that some system of 
voluntary supervision is desirable to stim- 
ulate the various university departments 
to constantly improve their facilities and 
to adopt more uniform administrative 
regulations. A laudable beginning has 
been made by the American Psychological 
Association in publishing comparative 
statistics concerning the educational op- 
portunities in clinical psychology. It is to 
be hoped that this valuable effort will be 
continued and made more significant by 
an increasingly discerning evaluation on 
an annual basis. 

F. C, T. 

The past few years have seen a great 
advance in the status of professional psy- 
chology. This has been attributable in 
no small part to the vigorous efforts of 
psychologists to raise professional stand- 
ards and hence to improve the quality 
of psychological service available to the 
public. Psychologists have put aside self- 
ish, individual interests and have shown 
a surprising group solidarity in this strug- 
gle to raise the level of professional serv- 
ice. Through the state societies they have 
made their voice felt in obtaining state 
licensing laws. In the national organiza- 
tion there has been a reactivation of in- 
terest in the problems of ethics, training, 
and standards, which has expressed itself 
in the final decision to establish certifica- 
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tion through an American Board of Ex- 
aminers in Professional Psychology. 
As one of the largest groups in the pro- 
fessional field, clinical psychology has been 
in the fore in this struggle to improve 
standards. Much has been said about the 
antagonism of the medical man toward the 
clinical psychologist. A great deal of 
this opposition has been justified, and has 
sprung from the failure of psychology to 
control both the quality of personnel and 
the quality of professional techniques of- 
fered in the clinical field. The practicing 
psychiatrist, after four years of graduate 
training plus extra years of internship, 
has objected to admitting to professional 
equality the practicing psychologist whose 
training often has been limited to an under- 
graduate major in psychology. As psy- 
chologists themselves have instituted pro- 
cedures to insure higher professional 
standards through evaluation require- 
ments such as the possession of the Ph.D. 
degree, they have become increasingly 
accepted by their medical colleagues. This 
has been instanced in the past year by the 
acceptance of psychologists to equal pro- 
fessional status in the medical services 
of the Veterans Administration, the Pub- 
lic Health Service, and the Navy. This 
acceptance, however, is based upon as- 
surance of equal professional training and 
ability, and the possession of the Ph.D. 
degree as a requirement for such equal 
status has been of the utmost importance. 
Under these circumstances it is defi- 
nitely disturbing to see the United States 
Civil Service Commission moving in the 
opposite direction. I am referring to the 
refusal of the Expert Examiner’s Board 
of the Civil Service Commission to con- 
sider the requirement of the Ph.D degree 
for appointment to clinical and research 
psychological positions at the P4 to P8 
level. In terms of the ability necessary 
and of the financial remuneration of- 
fered, such appointments deserve the 
highest type of professional psychologists. 
It is exceedingly doubtful that this will 
be obtained without more rigid require- 
ments than the Commission seems willing 
to set. No psychologist would claim that 
possession of the Ph.D. degree is an in- 
fallible method of selection for superior 
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professional ability. That it is one of 
the best available, however, is generally 
agreed upon. Certainly, it is better than 
the “nothing” that the Commission is 
proposing. 

The arguments against this require- 
ment seem to be (a) that some govern- 
ment positions are at present being handled 
adequately by psychologists who do not 
possess the Ph.D. degree and (b) that 
there are not a sufficient number of Ph.D.’s 
available to fill the present openings. No 
one would deny that there are individuals 
not possessing the Ph.D. degree who are 
doing an excellent job for the govern- 
ment, but is it not time that someone 
bluntly raised the question as to whether 
or not their performance possibly is being 
used to cover the inadequate performance 
of many others? Moreover, the institu- 
tion of the requirement of the Ph.D. at 
the P4-P8 level would not be retroactive 
and would not affect present incumbents 
of government positions. That there is 


Jounson, W. People in quandaries. New 
York: Harper, 1946. Pp. 532. $3.75. 


The subtitle of this book is The semantics 
of personal adjustment which indicates its 
scope better than the title. Dr. Johnson 
is director of the University of Iowa 
Speech Clinic and professor in the depart- 
ments of Speech, Psychology and Child 
Welfare. His viewpoint is derived from 
ten years of clinical experience in applying 
the viewpoint of general semantics in 
dealing with speech disorders and the 
common maladjustments of university 
students. There has been an increasing 
need for a book which would present and 
develop the principles of general semantics 
and its practical applications in a style 
simple enough for the average under- 
graduate or intelligent layman to compre- 
hend. Like many other recent books 
oriented in the direction of reaching the 
widest possible audience, this work does 
not succeed in being either completely 
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a shortage of trained psychologists at 
present also cannot be denied. This is a 
poor reason, however, for encumbering 
federal psychology for years to come with 
a host of inadequately trained individuals. 
Where immediate openings must be filled, 
temporary appointments could be made 
with permanent appointment following 
when the temporary incumbent had com- 
pleted his graduate training or when other 
eligible personnel became available. 

The present shortsighted policy of the 
Commission will inevitably result in a 
lowering of the quality of federal psycho- 
logical services well below the professional 
standards set elsewhere. When the dis- 
crepancy becomes too great, the public 
will demand a change. It would be wise 
for the Commission to anticipate and 
avoid this situation by acting now, rather 
than acting later after the inevitable storm 
of public criticism has arisen. 


W. A. H. 


scientific or in popularizing general 
semantics. Although the author professes 
to believe that general semantics provides 
a solution for many of the problems of 
civilized living, he frequently fails to 
consistently apply its basic principles in 
his own writing. Thus his style varies 
unpredictably from poetic prose and catchy 
phrases designed to appeal to the layman 
to more technical scientific discussions 
which would be difficult even for the 
professional psychologist to evaluate. Such 
chapter headings as “Never the Same 
River” or “The Urgency of Paradise” 
contrast strangely with “The Process of 
Abstracting” and “Language as Tech- 
nique.” In spots, the casual reader would 
be unable to determine whether he was 
reading a selection from a pulp magazine 
on popular psychology or from a formal 
psychology textbook so uneven is the style. 
With rare exceptions, the text is undocu- 
mented with references to the scientific 
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literature and only a psychologist thor- 
oughly conversant with the literature 
would be able to differentiate between 
what is Dr. Johnson’s personal opinion 
and what is valid scientific information. 
Dr. Johnson is evidently a keen observer 
of human nature and has demonstrated 
keen ingenuity in applying the theory of 
general semantics to personal problems, 
‘hence his observations are genuinely stimu- 
lating and have empirical value as coming 
from one who is a trained scientific ob- 
server. However, the reader will find it 
necessary to constantly maintain a critical 
attitude in differentiating between per- 
sonal opinion and scientific fact. It is 
not within the scope of this review to 
comment upon the numerous statements 
which appear to represent only the author’s 
personal opinions and which are occasion- 
ally at variance with other scientifically 
accepted viewpoints. In spite of these de- 
fects in conception and organization, this 
book represents a valuable advance in the 
evolution of our thinking in the field of 
semantics and makes a genuine contri- 
bution to basic theory in clinical psychology 
and psychiatry. 


Loranp, S. Technique of psychoanalytic 
therapy. New York: International Uni- 
versities Press, 1946. Pp. 251. $3.50. 


Dr. Lorand is a member of the facu 

of the New York Psychoanalytic Insti- 
tute. This book is based on a course 
given by him at the Institute presenting 
a systematic discussion of the latest tech- 
nical modifications of orthodox Freudian 
psychoanalysis. An introductory chap- 
ter presents the basic details of analytic 
technique ; chapter II discusses the man- 
agement of the transference with partic- 
ular reference to problems of interpre- 
tation. Succeeding chapters discuss the 
management of anxieties and phobias, 
sexual difficulties, compulsions, racter 
neurosis, and neurotic depression. Three 
concluding chapters deal with dream an- 
alysis, problems of counter transference 
and termination. Although the material 
presented consists largely of Dr. Lorand’s 
own opinions with only rare references to 
the literature, the book is full of stimu- 
lating observations concerning matters of 
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technique which will be of value also to 


those who are not psychoanalytically- 
inclined. 


Ricuarps, T. W. Modern clinical psy- 
chology. New York: McGraw-Hill, 
1946. Pp. 331. $3.50. 

Clinical psychology is in such a rapid 

phase of evolution that it is extremely 

difficult to write a textbook which is not 
dated almost before publication. Only 
recently has the emphasis changed from 
abnormal psychology as a relatively iso- 
lated academic discipline to clinical psy- 
chology as one of a team of psychological 
sciences operating in an applied area. Dr. 
Ricuarps, who is professor of psychology 
at Antioch College, intends this book to 
be a text on understanding personality 
conceived in the modern psychodynamic 
approach for college juniors. In view of 
current trends in professional education 
in the direction of restricting specializa- 
tion to graduate years after the student 
has been exposed to basic science, this 
reviewer questions how much value such 

a text would have on undergraduate levels 

where the students are completely un 

pared for technical discussions of - 
schach or TAT material. 

Two introductory chapters present a 
discussion of clinical psychology as a 
specialty and an orientation to clinical 
method. Three chapters are devoted to 
methods of psychological appraisal, ap- 
proach to the patient and the significance 
of the physical examination. Diagnostic 
methods are discussed under appraisal of 
capacity (2 chapters), appraisal of moti- 
vation (2 chapters), and appraisal of 
control (3 chapters). Two concluding 
chapters deal with aetiology and techniques 
of readjustment. This arrangement is 
not optimum for teaching purposes since 
it is desirable to have psychopathology 
precede diagnosis and therapy. In view 
of recent interest in psychotherapy and 
counseling as part of clinical psychology, 
it would have been desirable to present 
more detailed discussions of therapeutic 
methods and particularly the theory and 
practice of nondirective methods. 

Dr. Richards conceives that inadequate 
patterns of behavior may be arranged in a 
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continuum from hysteria to schizophrenia 
at opposite poles and with neurasthenia, 
psychasthenia, epileptic behavior, paranoia, 
depressions and excitements as intermedi- 
ate stages from the socially oriented to the 
personally elaborated. His dynamic ori- 
entation is that of psychoanalysis docu- 
mented extensively by the latest experi- 
mental findings where applicable. Nu- 
merous case studies are included with 
detailed discussions of psychometric re- 
sults, Rorschach responses, Minnesota 
Multiphasic Inventory Items, electroen- 
cephalography and other data. One of 
the values of the book is its genuinely 
clinical orientation. It will be of value 
as a textbook for graduate students who 
have had enough contacts with clinical 
case materials to evaluate the argument, 
and for practicing clinicians. Included 
is a bibliography of 148 titles and a list 
of visual aids recommended to supple- 
ment several chapters in the book. 


Orcet, S. Z. Psychiatry today and to- 
morrow. New York: International 
Universities Press, 1946. Pp. 514. 
$6.00. 

This is a practical handbook written in 
a concise, easily-read style which combines 
the viewpoint of Freudian psychoanalysis 
with brief discussions of many details of 
clinical practice. The book is organized 
in outline form in a series of discrete 
paragraphs which are sometimes discon- 
nected and lacking in continuity, as though 
the author had transcribed only the 
high points. It will be principally of 
value as a compendium or for review pur- 
poses when one wishes to look up the 
basic facts quickly. Included is a glossary, 
brief bibliographies at the end of each 
chapter, and subject and author indexes. 


Giueck, B. Current therapies of person- 
ality disorders. New York: Grune and 
Stratton, 1946. Pp. 296. $3.50. 

This book consists of the proceedings of 

the 35th annual meeting of the American 

Psychopathological Association held in 

New York City in April 1945. An intro- 

ductory paper by Dr. Glueck discusses 

psychiatry as an instrument of personal 
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and social rehabilitation. Four papers 
discuss the modern psychiatric hospital ; 
four summarize physiochemical tech- 
niques ; five are related to psychotherapeutic 
techniques; and a concluding group of 
five discuss guidance and rehabilitation 
techniques. The individual contributions 
are of high quality and will be of value 
as reference sources for the student. 


Bercier, E. Unhappy marriage and di- 
vorce. New York: International Uni- 
versities Press, 1946. Pp. 167. $2.50. 


Dr. Bergler is a Freudian analyst pre- 
viously known for his theories of frigidity 
and psychic impotence in men. This short 
monograph presents in rambling philo- 
sophical style his theories and observa- 
tions concerning the neurotic choice of 
marriage partners. Some interesting case 
reports are included which provide the 
basis for lengthy analytically-oriented 
speculations concerning the nature of 
neurotic choices, 


McCartney, J. L. The drama of sex. 
New York: Stratford House, 1946. 
Pp. 147. $2.50. 


The author is a practicing psychiatrist 
with wide experience in civilian and mili- 
tary installations. The book is intended 
to present a comprehensive discussion of 
the details of sex life presumably for the 
layman about to be married. Matters 
relating to the morphology and function 
of the sex organs, psychosexual develop- 
ment, the first night, marriage adjust- 
ment, pregnancy and planned parenthood 
are described in a graphic and dramatic 
style suitable only for mature adults. The 
orientation is consistent with modern sci- 
entific evidence. 


Waite, J. G. Changing your work? New 

ie-3 : Association Press, 1946. Pp. 210. 
The author is a professional psychologist 
with several years of experience as per- 
sonnel counselor and rehabilitation officer. 
This book is written in popular informal 
style for laymen who desire practical psy- 
chological information concerning methods 
for changing work. It will have practical 
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value in acquainting the layman with the 
details of modern guidance methods. 


Larrp, D. A. The technique of personal 
analysis. New York: McGraw-Hill, 
1945. Pp. 408. $3.00. 


This is another of the long list of “How- 
to-Do-It” books in the field of popular 
psychology from the prolific pen of Dr. 
Laird. Profusely illustrated with photos 
of well-known businessmen who have pre- 
sumably achieved success through mastery 
of the techniques of self-analysis and ad- 
justment, the book consists principally of 
psychological platitudes and a long series 


The December 1946 issue of the Ameri- 
can Psychologist contains a timely survey 
of Occupations in Psychology including 
descriptions of the duties performed, 
qualifications required, approximate sala- 
ries and prospects for advancement in 
twenty-eight principal psychological occu- 
pations. These job descriptions should 
prove valuable in clarifying functions at 
various levels of competency and it is to 
be hoped that they will be widely accepted 
in establishing civil service qualifications 
for various positions. 

The Preston School of Industry, a 
home for delinquent boys at Ione, Cal- 
ifornia, has a vacancy for a Senior Clini- 
cal Psychologist. The position is under 
the California Civil Service with minimum 
requirements of a master’s degree with 
a major in psychology and two years of 
paid experience in the field of clinical 
psychology. A Ph.D. degree may be sub- 
stituted for one year of experience. Each 
applicant must be a United States Citizen. 
The starting salary is $345 per month. 
Applications should be addressed to R. V. 
Chandler, Supt., Preston School of In- 
dustry, Waterman, Calif. 
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of questionnaires on topics ranging from 
hygienic living to “‘old-fogyism” which are 
supposed to assist the reader to better 
self-understanding. Doubtless the layman 
will be intrigued by books of this type 
which have little scientific value. 


BerNnuarovt, K. S. Practical psychology. 
New York: McGraw-Hill, 1945. Pp. 
319. $2.50. 


This is an elementary text intended to 
provide an accurate source of psychologi- 
cal information for readers who have 
not had the background of university in- 
struction. 


Rebeca Milies, Professor of Psycho- 
gogy on leave of absence from the 
nstitutos Normales of Montevideo, Uru- 
guay, has been appointed to an externship 
at the Wichita Guidance Center under 
maintenance and travel grants awarded 
by the United States State Department 
through the Institute of International 
Education. J. W. Bowles, Jr., has been 
appointed Psychological Examiner on the 
staff of the Wichita Guidance Center 
following a year’s externship at the center. 


The 71st annual meeting of the Ameri- 
can Association on Mental Deficiency will 
be held at the Hotel Lowry, St. Paul, Min- 
nesota, on May 28-31, 1947. Psycholo- 
gists are invited to attend the scientific 
sessions. ‘ 

Positions are available for a clinical psy- 
chologist or psychometrist at the Brandon 
State School, the state institution for 
mental. defectives in Vermont. Applicants 
should have a master’s degree and, pre- 
ferably, one year’s practical experience. 
Salary to $2,200 depending upon training 
and experience. Apply to Dr. F. C. 
— Brandon State School, Brandon, 

t. 


